A Multi-Lens Narrative Analysis of Foster Carers' Stories of Childhood and Fostering Relationships. by Tissandler, Anna.
A multi-lens narrative analysis of foster carers’ 
stories of childhood and fostering relationships
by
Anna Tissandier 
Volume 1
Submitted for the degree of Doctor of Psychology (Clinical Psychology)
Department of Psychology 
School of Human Sciences 
University of Surrey
July 2010
©  Anna Caroline Tissandier 2010
ProQuest Number: 27750235
All rights reserved
INFORMATION TO ALL USERS 
The quality of this reproduction is dependent on the quality of the copy submitted.
in the unlikely event that the author did not send a complete manuscript 
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.
uest
ProQuest 27750235
Published by ProQuest LLC (2019). Copyright of the Dissertation is held by the Author.
Ail Rights Reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLC.
ProQuest LLC 
789 East Eisenhower Parkway 
P.O. Box 1346 
Ann Arbor, Ml 48106 - 1346
statement of Copyright
No aspect of this portfolio may be reproduced in any form without the permission of 
the author, with the exception of the librarian of the University of Surrey who is 
empowered to reproduce the portfolio by photocopy or otherwise and to lend copies 
to persons or institutions for academic purposes.
© Anna Caroline Tissandier 2010
statement of anonymity
Throughout volumes 1 and 2 of this portfolio all names in case reports and research 
are fictitious. Some other details have also been changed in order to preserve 
anonymity. Consent has been given by the clients involved for their information to be 
used for case reports.
Acknowledgements
I would like to thank my Clinical Tutor, Louise Deacon for her encouragement when I 
was struggling, seeing through the stages of my anxiety and putting up with all my 
pregnancies. I would also like to thank Arlene Vetere for her support with the 
research and being inspirational.
All my placement supervisors have been so important in shaping my experience of 
training and I am grateful to all of them for their different approaches and always 
being supportive.
Most importantly thank you to my family for helping me through the last five years. I 
do not think I would ever have found the drive to get through if I did not know how 
much my parents were behind me. And I would never have had the time to achieve 
this degree if my husband Chris was not so kind and giving.
Contents
Research Dossier
Major Research Project
A multi-lens narrative analysis of foster carers’ 
stories of childhood and fostering relationships
Service Related Research Project
The relationship between client satisfaction and 
CORE outcome measures in an adult psychology 
service
Qualitative Research Project Abstract
Therapist’s understandings of intense personal 
experiences and their implications for therapy
Research Log
Page Location
8 On paper
187 On paper
215 On paper
217 On paper
Clinical Dossier
Overview of Clinical Placements
Adult Mental Health Case Report 1 Summary 
Psychotherapy with a 33-year-old woman with 
symptoms ofPTSD drawing on psychodynamic 
principles
Adult Mental Health Case Report 2 Summary 
Cognitive-behavioural therapy with A 49-year-oid 
woman with generalised anxiety disorder
Learning Disability Case Report Summary 
An extended Learning Disability assessment of a 
woman in her late twenties with a history o f Selective 
Mutism
219 On paper
223 On paper
225 On paper
227 On paper
Advanced Competencies Case Report 
Summary
‘Therapeutic consultation with Special Guardians -  
using attachment theory as a framework to construct 
a survivor story about a 10 year old boy’
229 On paper
Child and Adolescent Mental Health Oral Case 
Report Summary
Cognitive-behavioural therapy with a young person 
with Fibromyalgia
Academic Dossier
Adult Mental Health Essay
“The therapeutic skills needed to engage a client in 
therapy are the same no matter what theoretical 
model the clinician works within.” Discuss with 
reference to CBT and psychodynamic approaches to 
working with adult clients who present with problems 
related to childhood sexual abuse
Professional Issues Essay
“Clinical Psychologists have become medicaiised. ” 
Debate this statement and in so doing can you 
consider the implications for service users, carers 
and other stakeholders
Problem Based Learning Reflective Account 
Year 1
Problem Based Learning Reflective Account 
Year 2
Problem Based Learning Reflective Account 
Year 3
Personal and Professional Learning Discussion 
Group (PPLD) Process Account Year 1 
Summary
Personal and Professional Learning Discussion 
Group (PPLD) Process Account Year 2 
Summary
231 On paper
235 On paper
251 On paper
268
275
286
293
On paper 
On paper 
On paper 
On paper
295 On paper
Research Dossier
Major Research Project:
A multi-lens narrative analysis of foster carers’ 
stories of childhood and fostering relationships
by
Anna Tissandier
July 2010 
Word count: 19997
Abstract
Objective: This thesis aims to explore the way that foster carers understand their 
relationships with the looked after children in their care, to support the development 
of secure relationships between foster carers and looked after children. In particular 
it looks at the way carers connect their relationships with attachment figures in their 
own childhood with their current relationships with foster children. It is interested in 
exploring ways of understanding attachment styles as revealed in narratives.
Design: This is a qualitative study that uses a narrative analysis examining both 
what foster carers say of their relationships and the way that they tell their stories.
Participants: Six foster carers, all currently receiving a service from a Child and 
Adolescent Mental Health Looked After and Adopted Children’s Team were 
interviewed.
Results: Five of the six carers told stories that shed light on the way they made 
sense of their fostering relationships, the approach they took to fostering and the 
potential strengths and vulnerabilities they might bring to fostering relationships. The 
way the carers told their stories further illuminated something of their relational style 
and reflective abilities.
Conclusion: The key implication of the findings is that interviews with foster carers 
reveal rich material with which psychologists might work therapeutically, to help 
increase foster carers understanding of themselves in relationships and therefore 
their capacity to be reflective, sensitive carers. Sensitivity and reflection are thought 
to be key to secure attachments both in biological and foster relationships. New 
secure attachments have been found to be crucial to improving the lives of looked 
after children.
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1. Introduction
1.1. Orientation to the thesis
This thesis is about the narratives foster carers (PCs) tell of their childhood 
attachments and their fostering relationships. The relationships between PCs and 
the children in their care may be key to improving long term outcomes for looked 
after children (LAC). This qualitative thesis makes use of a development in 
attachment theory which brings a narrative and systemic framework to the use of 
attachment theory. I hope the attachment narrative framework helps to elucidate 
carers' relational styles through the stories they tell.
This introductory chapter sets out my position in relation to the thesis and the broad, 
qualitative research aims. The second chapter explores the literature relevant to the 
research aims, and ends with the theoretical and personal rationale for the approach 
taken. The methodology chapter sets out the procedure followed, including ethical 
considerations and recruitment of the sample. It also discusses the use of narrative 
analysis in this study. The findings chapter begins by situating the sample. It then 
presents a detailed description of two participants and a brief description of the 
remaining four. Discussion of the clinical implications of these findings, along with 
their credibility and limitations will be presented in the discussion chapter. The final 
chapter will also include some exploration of my personal reflexivity in the research 
process.
1.2 Position statement
Whilst on placement at the Child and Adolescent Mental Health Services Looked 
After Children (CAMHS LAAC) Team, I became interested in the role of PCs. I was 
fascinated by the discovery of another occupation that, like clinical psychology, 
involves providing a relationship. It is the relationship aspect of working with people 
therapeutically that has always interested me. My mother is a trained counsellor and 
has influenced my belief in the importance of psychological therapists accessing 
their own therapy. This may be partly why I was struck by the role of PCs and a 
realisation that they too would benefit from well developed self-awareness.
An interest in attachment and parenting relationships is related to my becoming a 
parent three years ago. I come from a family where my mother was the primary
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caregiver. I have now started my own family with a partner who is very involved with 
caring for our child. I struggle with this at times. The feminist in me holds corrective 
scripts around the importance of mothers and fathers in parenting; but sometimes 
when our child turns to my husband for comfort instead of me, it feels wrong. I feel 
jealous. Becoming a parent has stirred up memories and emotions from my 
childhood like no other experience of my adult life. On a personal level it has 
affirmed what I already believed on a theoretical level, that our early relationships 
hold sway over our experience of the world for the rest of our lives.
Finally, the reading of Rudi Dallos (2006; 2009) and Arlene Vetere’s (2009) work on 
attachment narratives brought together many of my interests in a form I found really 
exciting. Not only does it acknowledge the influence of early relationships on our 
experience of family interactions, but it also recognises the relativity of that 
influence. We make sense of these early influences in the form of narratives that are 
reconstructed with every telling. Our early relationships influence our ability to tell 
these stories and the quality and tone of those stories as well as their content, but 
so do our adult relationships and experience. Depending on the context we can tell 
a different story. What is more we have the ability to look at our own stories and 
heighten our understanding of ourselves. The respect and hope in this approach is 
what appeals to me.
1.3 Research aims
This thesis aims to explore the way that PCs understand their relationships with the 
LAC in their care, for the purpose of supporting the development of secure 
relationships between PCs and LAC. It is a qualitative study that aims to provide an 
in-depth analysis of a small sample of PCs' talk. In particular it looks at the way 
carers connect their relationships with attachment figures in their own childhood with 
their current relationships with foster children. It is interested in exploring ways of 
understanding attachment styles as revealed in narratives. The research aims to 
move away from studying PCs in terms of the statistical relationship between their 
attachment classifications and outcomes for the children in their care, important as 
such research is. In an attempt to complement this, I hope to provide data that looks 
more like the clinical material one might work with if focusing on PCs’ histories and 
style of relating.
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2. Literature Review
2.1 Literature review plan
First I will give some background on attachment theory. It will include:
• A brief description of Bowlby’s (1969) theory.
• The concept of internal working models and specifically Crittenden’s (1997) 
approach.
• Some theories and research on transgenerational patterns.
• A framework for understanding attachment theory with narrative and 
systemic approaches, proposed by Dallos (2006) and Dallos and Vetere 
(2009).
Secondly I will review the literature on LAC:
• Defining what we mean by LAC and prevalence rates.
• Setting out what we know of the long term outcomes for LAC, and how 
attachment theory explains these outcomes.
• Exploring theories about how to support children in the looked after system, 
specifically in regard to attachment relationships.
Thirdly I will review the literature on PCs:
• A description of what we understand of the role of PCs.
• What research evidence and clinicians suggest are the challenges for PCs, 
specifically around forming relationships with foster children.
• A review of the literature on attachment style and PCs.
Finally I will set out:
• The rationale for the current study.
• The research questions to be explored.
2.2 Attachment Theory
2.2.1 Bowlbv’s theorv of attachment
Attachment theory suggests that the opportunity for a child to form a relatively 
secure attachment with an adult in their early years is essential to emotional, social 
and intellectual development. Originally conceived by John Bowlby (1969), 
attachment theory proposes that infants seek proximity to their primary care-givers
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in times of distress, with the evolutionary aim of survival and personal aim of feeling 
secure. When this attachment system works optimally the child is able to develop 
independence over time using the care-giver as a secure base. The comfort 
provided by the care-giver when the child returns to them at times of need, allows 
the child to learn their own skills in regulating their emotions. When the care-giver is 
unable to respond sensitively to the child’s needs then the child develops alternative 
strategies to survive. These strategies are usually referred to as Avoidant, Anxious 
Ambivalent or Disorganised^ insecure attachment styles. These early patterns of 
relating and coping with distress become part of a child’s internal working model and 
as they grow up will shape their characteristic styles in interpersonal relationships 
and emotion regulation. Bowlby’s original theory has been extended and developed 
by numerous researchers and theorists. I have focused on Crittenden’s (1997) 
Dynamic Maturational Model and Dallos and Vetere’s (2009) Attachment Narrative 
Therapy in my understanding of attachment.
2.2.2 Internal working models - How are attachments represented?
A child’s early relationships with significant others are the basis for their internal 
working models (IWMs), which are their template for how relationships work 
(Bretherton & Munholland, 1999). If a child receives reasonably sensitive, attuned 
parenting, then they can make predictions based on this. They might assume that 
they are worth caring for and that other people are available to meet their needs. If a 
child receives neglectful, markedly inconsistent or abusive parenting then they may 
use these experiences to make different predictions of themselves and other people, 
such as ‘I am not worthy of care’ or ‘others will ignore or hurt me’.
Crittenden (1997) provides a way to understand the early development of IWMs, 
based on the child’s ability to make sense of cognitive and affective information. 
Children who have grown up with carers who dismiss emotional expressions of need 
and who are unable to respond with comfort, learn quickly that it is safer not to 
engage with negative, affective information and they ‘deactivate’ expression of 
emotion. This strategy is associated with an Avoidant attachment style, where the 
child is left with no choice but to rely only on cognitive information. This can develop 
into a Dismissing adult attachment style. In an Anxious Ambivalent attachment style 
the child’s needs for comfort are inconsistently met so they develop a 
‘hyperactivating strategy’ in which they monitor their parent’s behaviour and
 ^ The Disorganised classification was not part of Bowlby’s original theory, but added later.
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maximize their expressions of need in the hope they will get noticed and responded 
to. This can develop into a Preoccupied adult attachment style. If the care-giver is a 
source of fear, as may be the case with abusive or neglectful parenting, this leaves 
the child in a highly stressful position, leading to contradictory behaviour, freezing 
and disorientation (Lyons-Ruth & Jacobvitz, 1999). This ‘Disorganised’ attachment 
style may later develop into ‘controlling’ strategies (Golding, 2008) or in Crittenden’s 
model a ‘Severe’ version of both the Preoccupied and Dismissing types. Within 
Crittenden’s model, all these strategies represent the best way the children can 
adapt to their relational environment and have their needs for comfort and safety 
met.
Crittenden’s (1997) model describes the way that necessary attachment strategies 
lead to potentially greater levels of information distortion. It is as a result of this that 
the individual can become at risk in future relationships and at risk of 
psychopathology. The benefit of a secure attachment relationship is that it helps the 
child to integrate both cognition and emotion and make use of memories from all 
representational systems^. This level of integration is closely tied to reflective 
functioning and narrative competence which is explored in more detail in the 
Attachment Narrative section below. Such IWMs give the individual the best chance 
of making accurate use of previous relationship experiences in predicting future 
interactions. This is why the study of attachment is so important to clinicians who are 
helping people to function well in relationships. Crittenden (1997) describes how a 
person may develop ‘earned security’ through their adult relationships.
Crittenden (1997) extends the traditional four attachment types to 12, and conceives 
of these as stages on a continuum of tendencies to rely on cognition and distrust 
emotion or vice versa, alongside a continuum of increasing distortion of information. 
As the child matures they are able to make use of information in different ways. 
Crittenden (1997) has developed on the Adult Attachment Interview, originally 
conceived by George, Kaplan and Main in 1984 (cited in Crittenden, 1997) for use in 
identifying these tendencies in adults. The Adult Attachment Interview (AAI) is a 
structured research interview which asks about childhood attachment relationships.
^ Crittenden expands Bowlby’s model to include transformations of information from four 
memory (or representational) systems; procedural, imaged, semantic and episodic.
16
It examines not only the content but the organisation of participants' narrative 
responses.
2.2.3 Transgenerational family patterns and attachment 
Because our IWMs are a set of expectations about relationships they have huge 
implications for the way we relate to our children. Extensive research has identified 
a link between biological parents' attachment styles and the attachment security of 
their children. However this relationship is complex and the term ‘transmission gap’ 
refers to the uncertainty about what mediates it (Berlin et al., 2008). Research 
suggests that parental sensitive responsiveness is likely to be one mediating factor, 
but it explains a small proportion of the association between parent and child 
attachment. Reflective capacity has more recently been proposed as another 
possibility (Berlin et al., 2008).
Byng-Hall (1995) describes how patterns of attachment behaviour might be passed 
from one generation to another in the form of replicative and corrective parenting 
‘scripts’. The concept of IWMs can be thought of as scripts. This captures the sense 
in which previous generations are a ‘rehearsal’ for future generations and act as a 
guide to interaction. A replicative script describes situations in which parents repeat, 
with their families, scenarios that were fam iliar to them as children. At other times 
parents are conscious of wanting things to be different for their children and try to 
‘correct’ on scenarios from their childhood. Both corrective and replicative scripts 
can cause difficulties if they become too rigid. Although Byng-Hall sees scripts as 
inevitable to provide a sense of stability, he suggests that ideally a fam ily should be 
able to ‘improvise’ new scripts when needed. However, we tend to fall back on old 
patterns when we feel threatened. Trying something new requires security within the 
family (Byng-Hall, 1995).
Byng-Hall (1995) shows how reflective functioning is central to a secure attachment 
pattern. ‘The “reflecting s e lf  functions like a theatre of the mind in which the 
“audience s e lf  is observer not only of the outside drama but also to the inner drama 
of past memories that are evoked by what is going on.’ (1995, p.34). A  secure 
attachment style allows the individual to reflect on what is happening inside them. 
When the parent is able to reflect on what is happening with the child, they help the 
child to make sense of emotions and others’ reactions and contribute to the child ’s 
reflective capacities in the future. Byng-Halls’ ideas are pertinent to this study
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because they provide a way to consider how PCs might draw on their early 
relationships in reflecting on their fostering relationships as well as how this might 
impact on how they parent their foster children. It also suggests that PCs capacities 
to be ‘audience’ to their own scripts, could influence how helpful they can be for their 
foster children. We will return to the idea of corrective and replicative scripts in the 
analysis of this study.
2.2.4 Attachment Narrative Theraov
Narrative Psychology is based on an understanding that people make sense of their 
experiences through stories. Exploration of people’s life-narratives has revealed the 
ways that identity is constructed through story-telling (Crossley, 2000), in part by 
providing a sense of unity and meaning (McAdams et al, 2001). Narratives have 
also been identified as the means by which we make sense of life events that 
disrupt our biographies (Riessman, 2008), such as illness (Prank, 1995), brain injury 
(Nochi, 2000) and trauma (Pennebaker & Seagal, 1999). Our abilities to construct 
coherent narratives of a particular tone seems to relate to well-being (McAdams et 
al., 2001). The opportunity to construct a narrative about difficult events in a writing 
exercise has been linked with improvements in physical health (Pennebaker & Beall, 
1986; Smyth, 1998).
Attachment theory lends itself to a narrative understanding because both explore 
identity, meaning and emotion in relationships. Attachment Narrative Therapy (ANT) 
(Dallos, 2006; Dallos & Vetere, 2009) provides a framework for this theoretical 
integration. Attachment narratives refer to the stories that we hold about the 
relationships we had with our care-givers as children and about current 
relationships. The sound and style of these narratives are shaped by strategies we 
developed as young children to seek comfort and proximity to our caregivers and 
they reveal our habitual ways of managing relationships. Drawing on Crittenden, 
Dallos and Vetere (2009) argue that children who relied on a ‘deactivating strategy’ 
tend to emphasise cognition and dismiss emotion in their narrative style as adults. 
Por those children who developed a ‘hyperactivating strategy’, this is conveyed in 
narratives that are very emotional, but with little order and sense so that the 
cognitive aspect is missing.
Dallos (2006) draws on Crittenden’s (1997) work and Ponagy’s (1991) work on 
reflective functioning, which he considers a central feature of IWMs, in developing
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his ideas of attachment narratives. Reflective functioning is an important element in 
the ability to develop coherent accounts or stories about difficult experiences. This is 
sometimes referred to as narrative competence. Crittenden’s (1997) emphasis on 
the relational benefits of integrating cognition and emotion lends itself to a narrative 
framework, because a coherent narrative is generally one that can convey a feeling, 
but bring a sense of order to events and make clear to the listener what the event 
meant to the teller. All the insecure attachment patterns require mental effort that 
leaves less capacity for physical exploration in the child and for mental exploration 
(reflection) in the older child and adult.
What attachment theory adds to the narrative theory in Dallos’s overarching 
framework is the suggestion that the presence of at least one ‘supportive attachment 
figure’ can help a child to develop the means (ie. reflective functioning) to integrate 
experiences into coherent narratives (Dallos, 2006). This is especially important for 
difficult or emotional experiences; those experiences likely to elicit attachment 
behaviour. Narrative skills are complex and must be learned. This tends to be 
learned through conversation with parents, especially conversation involving 
reflection on emotional events (see Byng-Hall above).
In the next section I will consider the effects on a child’s attachments when they are 
taken from a difficult family environment and how they form new attachments. I will 
then consider how PCs with their own attachment stories are expected to form new 
secure attachment relationships with these children. The literature just discussed 
suggests it might be especially important that a PC can provide the scaffolding 
needed for their foster children to develop narrative competence, given the difficult 
relationships these children may already have experienced.
2.3 Looked after Children
2.3.1 Definitions and prevalence
The term ‘looked after children’ (LAC) refers to children under the care of the local 
authority. Recent figures published by the Department for Children, Schools and 
Pamilies show that in March 2008, 59,500 children were ‘looked after’. Seventy-one 
per cent were in a foster placement (DCSP, 2008). The proportion of LAC in foster 
placements has increased slightly in recent years (DCSP, 2008).
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2.3.2 Outcomes for children in the looked after system
The mental health of LAC is poor (Meltzer et al., 2003; Millward et al., 2006). Tarren- 
Sweeney (2008) in a recent review of research, concluded that around half of LAC 
have clinically significant mental health problems while a further quarter have 
problems approaching clinical significance. Tarren-Sweeney particularly points out 
the complexity of problems, which tended to include a combination of attachment 
difficulties, relationship insecurity, sexual behaviour, trauma-related anxiety, conduct 
problems, defiance and inattention/hyperactivity.
Stein (2006) in a review of international research describes typical outcomes for 
young people on leaving the looked after system. These young people are more 
likely to suffer social exclusion, to be young parents, to be homeless, to have poorer 
educational qualifications, to be unemployed, to depend on benefits, to show 
offending behaviour, to have mental health problems and to be lonely than young 
people who have not been brought up in the looked after system. So why is this the 
case?
Sixty-two percent of children are taken into the care system for reasons of abuse or 
neglect (DCSF, 2008). All have experienced the broken attachment of being taken 
away from their family of origin (Stovall & Dozier, 1998). Therefore many of these 
children will be suffering the effects of trauma and loss and may have had to 
develop self-protective, attachment strategies that might challenge those trying to 
form new relationships with them. As we have seen from the attachment literature 
above, many attachment strategies, although a means of survival at the time, can 
have long term implications for the individual’s ability to adapt to the environment, 
form healthy relationships and maintain psychological health.
Multiple placement breakdown (being moved from one foster home to another) is 
considered one of the main contributing factors in the poor outcomes observed for 
LAC (DFES, 2006; Newton et al., 2000; Barber et al., 2001). From the child’s 
perspective, any IWMs they hold which expect rejection from caregivers and hold 
the self as unloveable might be horribly confirmed by having to leave another home. 
The government admits, ‘far from compensating for their often extremely difficult 
pre-care experiences, certain features of the care system itself in fact make it harder 
for young people to succeed.’ (House of Commons, 2009, p. 13).
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2.3.3 How can we best help children in the looked after system?
Placement stability has been shown to be an important factor in the well-being and 
successful education of LAC (Coulling, 2000). Some of the reasons why placements 
break down are explored in more detail in the section on PCs. Research suggests 
that in new relationships with sensitive caregivers children with previous relationship 
difficulties may be able to reorganize their IWMs (Howes, 1999; Stovall & Dozier, 
1998). Based on a large, longitudinal study in the UK, Wilson (2006) concludes that 
foster care and not therapeutic help from outside the placement should be 
considered ‘the arena for treatment’ (p.509).
Golding (2008) and Hughes (2006)^, both emphasize the way to help LAC heal from 
traumatic early experiences is through the creation of a secure attachment 
relationship. It is through this new, lived experience that children can shift IWMs. 
Hughes model for therapy and parenting is guided by the principles of PACE; 
playfulness, acceptance, curiosity and empathy. He suggests close supervision and 
consequences with children, but this is done with an attitude of curiosity and 
empathy for the reasons behind behaviours. Complete acceptance of the child, no 
matter what they do, aims to begin to chip away at the deep sense of shame and 
negative IWMs so often experienced by children who have been abused or 
neglected. This is ‘therapeutic parenting’ and requires careful selection, training and 
on-going support to the FC.
Research and theory makes clear that the ability of FCs to provide sensitive, 
reflective caregiving is crucial. Yet it has been argued that research into the LAC 
system has tended to focus on either the children or the system itself, regarding the 
carers as ‘peripheral to the children’ (Nutt, 2004, p. 13). If FCs play such a pivotal 
role in the well-being of some of our country’s most vulnerable children, then what 
do we understand of their position and experiences? In the next section I will 
consider this further.
 ^Golding (2006; 2008) and Hughes’ (2006) Dyadic Developmental Psychotherapy have 
contributed a great deal to psychological work with LAC.
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2.4 Foster Carers
2.4.1 What do we understand of the role of FCs?
Not a great deal of research has been undertaken with FCs (Wilson et al., 2000), so 
I have drawn heavily from a sociological study carried out by Nutt (2004). Nutt’s 
study is an in-depth, qualitative examination of 46 FCs’ views on the role of fostering 
and how they position themselves as carers.
The position of FCs
A theme running through Nutt’s (2004) study is the split between the concepts of 
private and public which she borrows from feminist thinking. Nutt argues that ‘carers 
offer what would normally be ideologically constructed as their private lives, their 
homes and their intimates as a public service’ (p. 18). Foster care is provided in the 
privacy of the home and relies upon traditionally private relations, however it is 
subject to rules, regulations and scrutiny. This potentially uncertain position is 
reflected in the terminology of fostering. Traditionally carers were known as foster 
parents (Mum and Dad), now they are referred to as ‘carers’, a term used in the 
sphere of professional care. Nutt wonders if FCs are parents to their own children 
and carers of their foster children. How does that manifest in practice?
FC experiences
The impact on carers of fostering:
Nutt felt there was a sense in which fostering had come to define participants’ lives, 
which were divided into before and after fostering. The participants described the 
pervasive changes in their lives as a result of fostering, including their jobs, the 
physical environment of their home, their friendships, and family relationships.
Motivation to foster:
One carer talked about how her mother had fostered and that was what had inspired 
her. Ten carers had been in the care system themselves. Some had very positive 
experiences and wanted to replicate that for others. For others foster care was 
about replicative scripts; “I was treated very badly ... I can reverse that. Couldn’t I? I 
can give somebody a good life.” (p.71). Other research has found a significant, 
statistical relationship between carers' reasons for fostering and the security of 
attachment of the children in their care (Cole, 2005a).
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Approaches to parenting:
Nutt (2004) identified a theme around how ‘attached’ carers should become to their 
children. One carer said; “I don’t want to get too attached to him.” (p.48). Another; 
“You have to put it as a job I think, rather than get too personally involved.” (p.49). 
Others talked about the importance of loving the children. Nutt argues that FCs have 
no model to follow; that although their external dealings with the child will be shaped 
by the foster care system they are left to negotiate how they internally relate to their 
foster children by themselves. In her sample this varied from carer to carer. What 
influences the approach they take I wonder? It seems likely that carers’ individual 
style in relating, the way they make sense of their relationships generally will 
influence their approach. Nutt does not explore the influence of foster carers’ own 
experiences of being parented. This would have been an interesting extension of the 
study. Neither does she describe the methodology, approach to analysis or interview 
schedule used in her study.
2.4.2 What are the challenges of foster care?
Foster children are likely to have experienced abuse or neglect (DCSF, 2008) so will 
often have developed attachment strategies that will challenge FCs. ‘These 
strategies are developed under desperate conditions to help protect the child from 
further insult. As a result some infants may come to the foster care relationship ill- 
equipped for eliciting or responding to sensitive, involved care. Indeed insecure or 
disorganised behaviours, if carried on to the foster care relationship, could actually 
push foster parents away.’ (Stovall & Dozier, 1998, p.65). Both theoretical and 
research literature suggests that looking after foster children can be extremely 
challenging. Golding (2006) describes the ways in which a foster child might resist 
attempts by carers to develop a healthy relationship in ways that ‘can overwhelm the 
parenting skills of their new parents, sometimes leading to the breakdown of the 
placement.’ (p.198). Research suggests that controlling behaviour may develop in 
children with a Disorganised attachment style (Lyons-Ruth & Jacobvitz, 1999). 
Howes (1999) concludes that developing a secure attachment with a child who has 
experienced difficult early experiences requires the new caregiver to be even more 
sensitive than is the case in a typical attachment relationship.
There is increasing recognition that FCs require specialized training in recognising 
and responding to attachment needs (Tyrrel & Dozier, 1999; Golding, 2008). 
However there is also a call for ‘therapeutic responsiveness’ (Tyrrel & Dozier, 1999).
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The more emphasis is placed on FCs providing a ‘therapeutic’ relationship to 
children in their care, the more one has to wonder about the carers' own styles of 
relating and emotional coping. Minnis et al. (2001) found that training of carers on 
attachment theory and communication skills was not enough to make significant 
changes in their foster children’s psychopathology scores or self esteem. To be 
therapeutic requires more than knowledge, it requires an understanding of the self in 
relationships.
Hughes (2006) details the ways in which FCs can be at risk of withdrawing from the 
children in their care: ‘If the child’s behaviour activates within her aspects of her own 
relationships with her parents that were unresolved and poorly integrated, she is 
likely to react with anger or anxiety in response to her child.’ (p.4). So, the ability of 
FCs to be able to reflect on their own histories and understand their own attachment 
styles is especially important because their foster children are likely to relate to them 
in ways that will challenge their vulnerabilities. FCs, like psychological therapists, 
require a highly developed understanding of their own style in managing 
interpersonal difficulties and strong emotions. Many experts recommend providing 
FCs with a reflective space to explore these issues (Golding, 2008; Hughes, 2006).
Of course not all LAC are challenging or resistant to new relationships.
Unfortunately the children made most vulnerable by their experiences in their family 
of origin are the same children most likely to experience difficulties forming new 
attachment relationships to FCs. These are the children most likely to experience 
multiple placements and the poor outcomes described previously and these are the 
children and carers that we are likely to see in CAMHS LAAC services.
2.4.3 Research into the attachment stvie of FCs
Examination of the literature so far suggests foster carers' attachment histories 
might influence how they approach parenting and their attachment relationship with 
their foster children. What research evidence exists to support this? Despite the 
preponderance of research that explores an association between parental 
attachment style and the attachment of their children in biological dyads (Berlin et 
al., 2008), just a handful of studies look at the attachment style of FCs as a factor in 
the quality of attachment that foster children form with them.
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There are no normative data available on the proportion of PCs with autonomous 
(secure) versus insecure attachment classifications (Stovall & Dozier, 1998). Steele 
et al. (2003) found a significant influence of adoptive"* mothers’ states of mind 
regarding attachment (as measured by the AAI) on the emotional themes identified 
in their children’s doll play narratives. Cole (2005b) used the Childhood Trauma 
Questionnaire (for PCs) and the Strange Situation in a study with 47 PCs and 
infants. A significant predictor of insecure attachments in this study was unresolved 
childhood trauma of the carer. Stovall and Dozier (2000) measured carers’ states of 
mind regarding attachment using the AAI and the children's attachment to the carers 
using diary data and the Strange Situation. Infants placed with ‘autonomous’ carers 
before 12 months of age developed secure attachments, those placed after 12 
months, even with autonomous carers did not. This was based on a sample of only 
ten infants and followed up only the first two months into the placement. Stovall & 
Dozier (1998; 2000) suggest that the challenges of forming a secure attachment 
relationship with some foster children, especially those who have spent longer in 
difficult relationships, are such that even children placed with PCs classified as 
autonomous may not develop a secure attachment.
Caltabiano and Thorpe (2007) measured the attachment style of PCs using the 
Attachment Style Questionnaire (a quantitative measure) and found PC attachment 
style was not related to quality of care. They acknowledge that the lack of 
association may be due to the tool used. Caltabiano and Thorpe (2007) also 
gathered qualitative data from in-depth interviews asking carers about their 
childhood relationships. They were able to use this qualitative data to identify carers 
who had overcome difficult childhood experiences themselves and developed 
‘earned’ security, which helped them to identify with foster children. However 
Caltabiano and Thorpe provide little detail of the qualitative findings and do not draw 
any other conclusions from it.
Research exploring the link between PCs' attachment styles and the attachment 
patterns observed in the children in their care is very important and is continuing to 
be undertaken. As yet is seems inconclusive and this is probably because it is 
hugely complex. How can we disentangle the many factors involved in order to carry 
out empirical, quantitative research? The factors include the unique attachment
Research from adoptive families is worth including here, given the similarities with foster 
families.
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history of not just the primary FC, but other adults in the house and other birth 
children, the unique experiences and attachment history of the foster child, the 
particular combination of the child’s and carer’s attachment style and the timing and 
length of the placement, amongst others. I also wonder if the research is asking the 
right question. Most of the research above models itself on research in biological 
dyads, looking for an association between the attachment styles of the adult and 
child in the pair. In examining fostering relationships perhaps it is less useful to 
explore whether there are similarities in the attachment patterns of carers and 
children, but instead to think about what kinds of relational and emotional style in the 
carer are helpful for different kinds of foster children. I feel the most valuable 
research now would take a closer look at individual carers and what they understand 
of their fostering relationships; research that brings forth some of the kind of material 
that we might work with as psychologists in supporting PCs in these relationships.
In Dallos’ (2006) argument for the bringing together of attachment, systemic and 
narrative theories he states; ‘Attachment theory has much less to say about what is 
happening to parents, for example how they experience the infant’s demands, how 
they perceive their own actions with the infant, how competent or how overwhelmed 
they feel.’ (Dallos, 2006, p.41). This statement is true of the research just described. 
No research has asked PCs what they feel they learned from their early experiences 
that might influence their current relationships. By taking an ANT framework in this 
study I hope to explore attachment relationships from the perspective of the PC, to 
illuminate something of how a small group of carers makes sense of these highly 
complex relationships.
2.5 Rationale for the current study
Nearly 60 000 children are ‘looked after’ in this country. Poster care is the most 
common arrangement for these children. Multiple placement breakdown is one 
important contributor to poor outcomes. Finding ways to support PCs and their 
children in forming a secure attachment could be very beneficial. PCs are paid to 
provide a relationship. Attachment theory claims the relationships we form as adults 
are shaped by the relationships we experienced as children with our caregivers. I 
hope in-depth interviews with a small sample of carers will provide valuable insights 
into how they understand their experiences and what connections they make 
between childhood and current relationships, such that the results might be used to
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inform psychological interventions aimed at supporting PCs and preventing 
placement breakdown.
Narrative analysis pays particular attention to the way that participants tell their 
stories and not just the content. This is particularly important for this study because 
the way people tell their narratives can convey something of their attachment styles. 
A narrative analysis intends to identify the narrative content, structure and strategies 
of each transcript (Murray, 2003; Riessman, 2008). In the current study analysis of 
the content of the interview transcripts will be a chance to hear what PCs say they 
experience of the challenges and rewards of foster care and how they believe their 
early experiences have shaped the kind of PC they are. The form and tone of the 
transcripts, along with the way participants relate to me in the interview might 
convey something of their habitual style in dealing with interpersonal difficulties and 
strong emotions. The level of coherence and integration of emotion and cognition 
may indicate capacities for reflective functioning.
2.6 Research questions
• What narratives do PCs tell of their childhood attachments and their fostering 
relationships? What connections do they make between the two?
• Do the attachment narratives of PCs shed light on:
o the way they make sense of their fostering relationships? 
o their approach to fostering relationships? 
o the strengths and vulnerabilities that they bring to their fostering 
relationships?
• Do the ways PCs tell their stories illuminate something of their relational and 
emotional styles?
• Do the ways PCs tell their stories illuminate something of their reflective 
abilities?
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3. Methodology
3.1 Procedure
3.1.1 Stakeholder involvement
The planning and design of the research was informed by discussions with 
professionals from the CAMHS LAAC team and with a FC with whom I had been 
working whilst on placement with the team, as well as my University supervisor. The 
research proposal was commented on by the Manager of the Local Authority 
Fostering Services and the Manager of the CAMHS LAAC Team. The research 
proposal was approved by the University of Surrey Ethics Committee, the Sussex 
Partnership NHS Trust R&D Department, the NHS Ethics Committee and the West 
Sussex Social Care Research Governance Department®.
3.1.2 Recruitment
A letter describing the research and inviting PCs to participate was sent to all foster 
carers currently receiving a service from the LAAC Team. Professionals from the 
LAAC Team checked the names of carers before the letters were sent and two 
carers were excluded because they had recently experienced a placement 
breakdown. Forty-three invitation letters were sent.
Eight carers expressed an interest in participating in the study, either through 
telephoning the team or returning a reply slip. I telephoned all interested carers to 
discuss the study in more detail. One carer changed her mind about participating. 
Another carer contacted the team after the data collection period was over. The 
remaining six all agreed to take part and I arranged to meet them in their homes or 
at an NHS base. The study is therefore based on a sample of self selecting carers.
3.1.3 Interview protocol
The interviews began with a discussion of the participant information leaflet and the 
completion of consent forms. Semi-structured interviews were then carried out using 
genograms to orient both participant and interviewer to participants' early and 
current family relationships. The questions used in the interview came from 
suggestions made in the ANT literature (Dallos & Vetere, 2009) and from my
® All approval letters can be found in Appendix 1.
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practice experience of talking about families with users of mental health services. 
For example:
• How would you describe the emotional atmosphere in your family when you 
were growing up?
• How would you describe your relationship with [caregiver]?
• What did you learn from your family growing up that influences your 
relationships with foster children?®
Participants were shown the interview questions before the interview.
Interviews ranged from one hour 10 minutes to two hours 37 minutes, with an 
average length of one hour 50 minutes. All interviews were transcribed^.
The first interview was considered a pilot run and the participant was a carer, Clare® 
with whom i had been working whilst on placement at the LAAC Team. I hoped our 
familiarity would help in getting feedback regarding the interview schedule. I have 
considered this difference in our relationship when analysing Clare’s transcript.
Clare considered the interview prompts and use of the genogram to all be 
acceptable. However I added a few questions about fostering relationships after the 
pilot interview in order to be sure that enough of the focus of future interviews was 
on fostering, because I felt during my interview with Clare that we spent a lot of 
discussing birth children. Clare’s transcript has been included in the analysis.
3.2 The study sample
3.2.1 Situating the sample
There were ethical reasons for recruiting FCs from those currently involved with the 
LAAC team. All had professionals they could contact for support if needed. However 
there were also methodological arguments for recruiting the sample from this 
context. There are many FCs who do not get referred to the LAAC Team so my 
sample represents a distinct group. Carers and their foster children are referred to 
the LAAC Team by the child’s Social Worker when they are experiencing difficulties.
I hoped that by interviewing these carers I was tapping into a group who might be at 
greater risk of placement breakdown. As I hope that the findings of this study will 
provide information that could be useful to professionals working in LAAC teams, in 
supporting foster carers and preventing placements from breaking down, it made
® See Appendix 2 for the full interview schedule.
 ^For a sample transcript see Appendix 3.
® All participants’ names and all names in direct quotes have been changed.
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sense to recruit specifically from this group. However it should be born in mind when 
reading the study that all the participants were experiencing some kind of difficulty 
with their foster children at the time they spoke to me. Elliott et al. (1999) 
recommend that a description of participants is given. This clarifies to whom the 
findings might apply. Further demographic details of the six participants are given at 
the beginning of the results section.
3.2.2 Sample size
Gilbert (2002) describes the emphasis within narrative analysis on in-depth 
exploration of individual texts. She cites narrative studies with sample sizes ranging 
from one to ten. This study was aiming for between five and ten participants and 
eventually included six. Because narrative analysis looks at each participant’s 
interview transcript as a whole and analyses it in its own right it is closer to the case- 
study than other qualitative methods. Flyvbjerg (2006) argues for the important 
place of case-studies within social science research, pointing out that what they lose 
in breadth compared to larger scale studies they gain in depth. Both breadth and 
depth are essential to social science research.
3.3 Ethical considerations
Elliott et al. (1999) suggest ‘respect for participants’ as a guiding principle in all 
research regardless of methods. I see respect for participants as being about 
gaining informed consent, open and curious listening during the interview, careful 
treatment of data, a respectful analysis and a careful consideration of ethical issues. 
There were two main ethical concerns in planning this study. The subject matter of 
interviews was extremely sensitive. ‘Research, especially on the AAI, indicates that 
powerful emotional processes are triggered when people tell the stories of their 
childhood attachment experiences.’ (Dallos, 2006, p. 108). One of the advantages of 
recruiting FCs who were receiving a service from the LAAC Team was that it would 
be easier for them to take up the offer of further support from a member of the team 
if needed. It was made clear in participant information and verbally that if any issues 
were raised for them they may contact a Psychologist from the LAAC Team or the 
member of the team with whom they had been working^.
® When a carer agreed to participate the relevant professionals from the LAAC team, their 
GP and their Family Placement Social Worker were informed.
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The second potential risk to carers lay in the possibility that they may say something 
about their parenting of foster children that raised child protection concerns. All 
participants were advised in the participant information leaflet and verbally that if 
they talked about anything that suggested harm may come to them or anyone else 
then I would have a duty of care to break the confidentiality agreement. Examples of 
the kinds of things that would raise concerns were given in the participant 
information leaflet. All data were treated as strictly confidential. Information has been 
anonymised as far as possible.
3.4 Data Analysis
3.4.1 Mv personal position on narrative analvsis
Most of the research I have carried out in the past has been quantitative and I have 
enjoyed the precision of this approach. However my understanding has always been 
that within the human sciences, research should also include methods that attempt 
to capture our participants’ phenomenology and lived experience. Narrative 
psychology is generally located within a social constructionist epistemology. On a 
personal level this appeals to me. I have struggled at times with what I see as the 
expert position taken by clinical psychology within some approaches. Narrative 
psychology seems to embrace multiple perspectives and reflexivity whilst describing 
practical and useful ways to work clinically.
3.4.2 Methodological rationale for the approach to analvsis
Narrative analysis (NA) was considered the most appropriate qualitative measure for 
this study, as opposed to Grounded Theory Approach or Interpretive 
Phenomenological Analysis (IPA) for several reasons:
• NA allows the researcher to examine interview transcripts as a whole as well 
as breaking them up into their constituent parts (Murray, 2003). This will aid 
in the process of exploring the connections made by participants across their 
life-story.
• Examining the transcript as a whole means that; ‘this approach taps into the 
emotional as well as the intellectual experience of the participants.’ (Gilbert, 
2002), which is key to a study exploring relational and emotional strategies.
• The ability to construct coherent narratives has been related to reflective 
functioning. The ability of carers to tell clear stories about their relationships 
and how they do this is part of what this study is interested in.
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• A NA which tends to focus initially on each participant’s story separately 
rather than looking for themes across the sample, allows me to focus 
multiple lenses on each participant as an individual, as described below.
3.4.3 The procedure for analvsis
As recommended by Elliott et al. (1999) I will now give a ‘specification of my 
methods’. I have combined several different approaches to analysing narratives in 
order to provide a multi-faceted picture of each participant. Drawing from ideas on 
psychological formulation (Johnstone & Dallos, 2006), this multi-lens approach 
provides a richer understanding of each participant and contributes to addressing 
my research questions (Murray, 2003).
The first two stages of analysis were guided by Murray’s (2003) description of NA. 
This includes an examination of the narrative structure and the content of each 
transcript. I began by writing up a summary of the participant’s story, drawing on 
their language as much as possible. I used this summary to explore whether their 
story was recognisable as one of the three rudimentary narrative forms identified by 
Gergen and Gergen (1988); stable, progressive or regressive. These three forms all 
describe the story’s movement through time in relation to a valued goal or way of 
being. In a stable narrative little changes in relation to the goal. In a progressive 
narrative there is movement upwards towards, and in a regressive narrative there is 
movement downwards away from, a valued goal or way of being. Gergen and 
Gergen also consider the emotional tone of the story, whether it is optimistic or 
pessimistic. A story could be stable and happy or it could be stable because it 
involves on-going suffering. If possible at this stage I also identified whether the 
participant’s story seemed to have an overall message or point.
Next, still guided by Murray’s approach, I looked at what was said, the content of the 
participant’s transcript to identify key themes. These were highlighted either 
because of their prominence in the participant’s transcript or because they related to 
the study research questions. Themes were considered in terms of how they 
contributed to the participant’s overall story. I always picked out each participant’s 
stories of being FCs, because that is key to addressing the research question.
The next three stages of the analysis were less about what was said and more 
about how it was said. This included a consideration of the situational context
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specific to the research interview. Guided by Riessman’s (2008) description of 
Performance Analysis, I looked at each participant’s transcript with a view to how 
the participant was trying to present themselves during the interview. I also looked at 
my responses and comments and use of the interview questions during the 
interview to consider how the narrative had been co-constructed. Riessman’s 
performance analysis refers to analysis of the ways that a research participant may 
dramatise certain stories in order to bring them alive. This is a recognised technique 
discussed by writers of fiction called ‘show, don’t tell’ who are advised to bring 
characters and events to iife through slowly showing what they do, not by telling the 
reader what they do (Evanovich, 2006).
The next stage of examining how the participant told their story looked at what 
aspects of the participant’s individual style in dealing with emotions and 
relationships might be illuminated by their narrative. Crittenden (1997) has 
developed discourse markers for analysing narratives produced with the Adult 
Attachment Interview (AAI) and Dallos has adapted these (Dallos & Denford, 2008; 
Dallos, personal communication, March 2010). I have not used the AAI interview 
schedule and have not completed a full discourse analysis using the AAI guidelines 
so I have not attempted to classify the attachment style of my participants. However 
given the importance of attachment to this research I felt it was important to consider 
what evidence I could identify in each transcript of ways in which participants may 
be distorting information (as evidenced in the AAI discourse markers) and how that 
fits with the survival strategies they may have needed to put into place during their 
childhood experiences. Other studies have successfully used alternatives to the AAI 
to explore adults’ attachment histories (Caltabiano & Thorpe, 2007; Dallos &
Denford, 2008). I particularly focused for example on any dysfluencies in the 
participant's taik during particuiar stories and on discrepancies between semantic 
and episodic memories.
Finally I looked for signs of reflection in the participant’s talk. This is an important 
aspect of their relational and attachment style. I looked not just for integration and 
coherence as emphasised by AAI discourse markers, but also for evidence of 
considering others’ points of view and for the carer's awareness of connections with 
their own childhood. This goes back to Byng-Hall’s idea of the reflecting self acting 
as ‘a theatre of the mind, in which the “audience se lf is observer not only to the
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outside drama but also to the inner drama of past memories that are evoked by what 
is going on.’ (1995, p.34).
3.4.4 Definition of narrative in this studv
It is helpfui to ciarify how I wili define a narrative in this study (Reissman, 2008). 
Because I asked participants about their childhood, a little about leaving home and 
forming their own families and then becoming a FC, the interview as a whole 
provides a life narrative of sorts (McAdams et al., 2001). It represents the story of 
their life in relationships, as co-constructed with me. There is a particular focus on 
parenting relationships, both being parented and parenting as opposed to romantic, 
friendship or working relationships. By attachment narratives I refer to the stories 
that one holds about relationships with care-givers as children and about current 
relationships. Within the life story are shorter narratives that relay particular events 
/relationships and have their own internal structure (Reissman, 2008). I have 
understood a narrative such as this to be a section of transcript in which a specific 
event or relationship is described usually including at least some of the markers 
identified by Labov (cited in Murray, 2003 and Riessman, 2008) or by Gergen and 
Gergen (1988) such as; some orientation to the story, some action and some 
conclusion, often involving an evaluative component that clarifies how the storyteller 
feels about the event. Part of what I noticed in my analysis was participants’ varying 
capacities to tell stories which are coherent in this way. So the narratives I am 
working with in my analysis include both the overall life-story that the participant and 
I constructed and shorter attachment stories within the overall story.
3.5 Evaluation of the study
During a qualitative analysis the data go through several filters in which they are 
transformed, from the way something is first spoken by the participant, to the way it 
is transcribed, the way it is analysed and the way it is read by the audience 
(Riessman, 1993). It would be inappropriate to attempt to make this a value free 
process, instead qualitative researchers tend to emphasize transparency of 
methods, transparency of the researcher’s position and usefulness of findings. 
‘Ultimately, the value of any scientific method must be evaluated in the light of its 
ability to provide meaningful and useful answers to the questions that motivated the
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research in the first place.’ (Elliott etal., 1999, p.216y°. Eiliott etal. (1999) have 
produced a list of 14 guidelines for reviewing the quality of qualitative research, 
which have been used in conducting this study. For the full list of guidelines please 
see Appendix 4.
Some of Elliot et a/.’s guidelines have been mentioned above. Others I wili address 
now. ‘Owning one’s perspective’ I have attempted to address through clarifying my 
position in terms of the research topic in the introduction, my position on NA above 
and including my use of prompts and responses in the data analysis. I also include 
reflections on my role in the research process in the discussion. These reflections 
were aided by asking a colleague to interview me about my assumptions and biases 
before carrying out the interviews and by keeping detailed field notes during data 
collection. Elliott et al. (1999) also suggest a range of ‘credibility checks’. The 
following checks on my analysis were carried out, the results of which will be related 
in the Discussion:
• A five page extract from one transcript was read and commented on by the 
NA Interest Group at the University of Surrey.
• The complete transcript of one interview was read and annotated by two 
clinical psychology trainee colleagues. Both these two credibility checks 
focused on the narrative analysis of the data.
• One complete transcript and one full analysis was read and annotated by 
Rudi Dallos using the adapted attachment discourse markers.
• One full analysis was read and commented on by my University supervisor, 
Arlene Vetere, a founder of ANT.
• Two full analyses were presented and discussed with professionals from the 
CAMHS LAAC team.
• The participants of the study were sent a copy of the summary, form and 
message of their story. They were invited to respond to my interpretation. It 
was not considered appropriate to send the full analysis because it includes 
my interpretations of ways of relating that might not be in their awareness 
(Elliott etal., 1999; Hollway, 2001).
The usefulness of this study will be explored in the Discussion.
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4. Results
4.1 Research aims
This study aims to explore the narratives FCs teli of their childhood attachments and 
their fostering relationships. I am curious to see what connections carers make 
between the two, perhaps in the form of corrective or replicative scripts. In seeking 
to elicit narrative accounts that iook iike the clinical material one might work with if 
focusing on FCs' attachment histories, the analysis will explore whether these 
narratives shed light on the way carers make sense of their fostering relationships. 
Do the narratives illustrate something of carers’ approaches to fostering 
relationships, perhaps in terms of the strengths and vulnerabilities that they bring to 
their fostering relationships? Finally the analysis wili explore the way that FCs tell 
their stories to see if this illuminates something of their relational and emotional style 
and their reflective abilities.
4.2 The sample
The participants in this study were six White-British FCs, ali currently receiving a 
service from the CAMHS LAAC Team. Five were female and one male. Five were 
married and one was widowed. All participants were over the age of 50. The 
average length of time fostering was seven years, ranging from one year to ten 
years. All had adult birth children. Ali had foster children or children under a Special 
Guardianship Order (SGO)^^currently living with them. None of the FCs were kinship 
carers.
4.3 Presentation of the findings
Appendix 5 includes the full analysis for each participant, including the full set of 
themes identified and a number of direct quotes'* .^ In order to keep within the word 
count I will present a detailed description of two participants’ analyses (Abi and 
Shelley) and a brief description of the remaining four (Edward, Clare, Edwina and 
Rachel). Abi and Shelley were quite different from each other in terms of narrative
A Special Guardianship Order (SGO) gives the special guardian legal parental responsibility that 
should last until the child is 18. Unlike adoption a SGO does not remove parental responsibility from 
the birth parents, but they have limited right to exercise it. A SGO means the child is no longer the 
responsibility of the local authority and contact with Social Services is limited.
Elliott etal. (1999) and Riessman (2008) recommend that qualitative researchers provide as many 
quotes as possible so that readers of the research can make their own interpretations of what is said.
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coherence and reflection, so by focusing on them I hope to convey some of the 
range of the study findings.
4.4 Abi’s story
4.4.1 A summary of Abi’s storv
The beginning of Abi’s story, the first six years of her life, she describes as 
‘incredibly happy’, shaped by exotic Spanish aunts who ‘painted a horse on the wall’ 
and a ‘gregarious’ mother. Life changed very suddenly for Abi during her sixth year. 
Her mother had to work away for awhile during which time her father moved his 
‘beautiful’ mistress into the house. On her mother's return everyone lived in the 
same house until one day she returned home ‘to find Mother had gone, she couldn’t 
even say goodbye.’ Not long after ‘the beatings started.’ The move from the 
beginning to the middle section of Abi’s story represents a very sudden decline from 
the happy stability of family life before this. Her relationship with her father, with 
whom she had been very close ‘changed dramatically’. Her step-mother was 
‘controlling and quick to temper’. She could identify nobody who represented a 
source of comfort. When Abi left home, immediately after her sixteenth birthday, life 
was ‘haywire’ for a few years. All Abi ‘really wanted was a baby’ and at the age of 19 
she had her first ‘planned baby’. She brought up her son on her own for the first ten 
months, against pressure from her family to have him adopted. Life was ‘hard’, but 
parenthood brought great ‘joy’.
A real turning point occurred for Abi when she met and married David and her ‘life 
started from there really.’ The final section of Abi’s story is about her life with David. 
This part of her story is optimistic in tone and very progressive in its structure. It is 
very much about her successful struggle to ‘become a better person’ and ‘not 
perpetuate the cycle’ of abuse. Abi and David had two more children together. They 
began to foster 10 years ago.
4.4.2 What form does Abi’s storv take?
Overall the structure of Abi’s story is progressive with an optimistic tone. Despite the 
difficult experiences of her childhood, her life has been on an upward trajectory from 
there and continues to improve. In many ways it fits a romantic genre, where 
tragedy is overcome and a happy ending found.
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4.4.3 Does Abi’s storv relay a message?
Abi’s story has a clear message. When concluding the middle section of her story 
she says:
There’s two ways you can go, you can either let them make you weak [mmm]^® or you can 
make it make you stronger [mmm] and I chose to make it make me stronger [mmm].’
She repeats this learning later on when talking about her role with her foster 
children:
‘I would like to try and help kids who have had difficulties become stronger through it rather 
than weaker through it.’
Abi links this with what she feels she can bring to fostering at the end of the 
interview.
4.4.4 Key themes from Abi’s storv 
Defiance
Stories of Abi’s defiance contribute to the progressive structure of her story. Given 
what appears to have been very abusive parenting from her father and step-mother, 
she could have expanded on very different stories. She chooses to share stories of 
her defiance. For example:
‘We used to have dowels above a stove in the kitchen, that’s where people used to dry their 
clothes in those days, and she used to use those [ohh] and she used to get him to take all 
his clothes off and lean over a chair and beat him with it [oh God] until the day I took the 
dowel off of her and beat her back.’
Connections with chiidhood -  corrective and repiicative scripts 
It was not difficult to identify examples of corrective scripts in Abi’s narrative. These 
corrective scripts lend substance to the ‘you don’t have to perpetuate the cycle’ of 
abuse message of her story. Corrective scripts have many aspects within Abi’s 
story. They include the ways in which she has managed to change and develop in 
her life with David, perhaps indicating some ‘earned security’ (Crittenden, 1997):
My interjections are in brackets.
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‘But we’re very open in our emotions in this house [mmm]. I learnt that along the way as well 
because I was such a closed emotional person when I met David [mmm] um because we 
were never allowed. We weren’t allowed emotions...’
Abi makes connections between her own childhood and the experiences of her 
foster children and these shared experiences lead her to try and make things 
different for her foster children:
‘..now she has a really good relationship with her mum [oh that’s good] coz I kept saying to 
her ‘You’ve only got one mum’. ‘No I haven’t’. Yes you have, you’ve only got one birth 
mother so you must try, keep trying.’ Coz I didn’t. I gave up and that’s the one thing I really 
regret. I gave up on both my parents.’
Finally Abi talks about learning from her experiences of parenting her birth children 
in ways that guide her parenting of foster children:
‘I try to be more patient [mmm] than I was with my own children and from what my parents 
were. I was a lot more patient with my children than I had and as I’ve got older I’ve got more 
patient [yeah] with the foster children.’
Implicit connections
As can be seen in the quotes above, Abi not only holds corrective scripts, but also 
makes explicit connections between her childhood experiences, the experiences of 
her foster children and her parenting approach. Other comments suggested 
connections between Abi’s childhood experiences and the way she manages her 
fostering relationships, but were not directly acknowledged. For example Abi uses 
the phrase Til get there’ or Tm working on it’ about her own struggles to ‘not 
perpetuate the cycle’ and to ‘become a better person’. This phrase occurs at the 
conclusion of at least two foster stories:
‘...so we have to try other things with Tania but she’ll get there [yeah] eventually [yeah, 
yeah]. I might be 90 by the time she does [laughing] but she’ll get there.’
Because the story she tells of her life is one of getting there in the end despite 
adversity, she expresses this hope for her foster children also.
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Proving herseif a good parent/carer
Abi’s stories of parenting her own children and of fostering both serve to support the 
message of her life story. Abi tells many stories in which she proves that she will not 
‘perpetuate the cycle’ of abuse. These stories also convey something of the way that 
Abi sees her relationship to services. For example:
‘Ian [son] had been naughty out in the garden and David had brought him in and put him in 
here and he had turned the iron on and then had backed in and burnt his back, [...] but 
social services took him [...] they said there was no way - he was two then - and there was 
no way he had put the plug in so they said that I must have left it on [ah]. And then when my 
middle son was 18 months old the social worker who had removed Ian from us came to see 
us [...] and [son] got up and he just put the plug in and she went ‘he just put the plug’ and 
he’s only 18 months ... and she said ‘I’m so sorry she said ‘we just didn’t believe you.’”
4.4.5 What stories does Abi tell about fostering?
Abi’s stories in which she proves herself are combined with many success stories of 
fostering. Her stories of parenting her own children are .more of a struggle than the 
recent stories of fostering, contributing to an upward trajectory in her life story. The 
analysis identified eight separate stories of fostering, almost all of them being 
examples of how Abi had brought about positive changes in the lives of foster 
children. Even those with less positive outcomes included some positive conclusion. 
For example Abi’s story of her first foster child who ran away after 14 months ended 
with:
‘...but he came back 5 years later [oh] just to tell us it was nothing we had done, except we 
wouldn’t give up on him.’
There is also a sense of the upward journey continuing as Abi makes clear a vision 
of the future for her whole family, but also for herself:
‘I would love to be what I class as an apple pie mum you know, like the kind of farmer's wife 
with big rosy cheeks and a big pinny.[...]. Um see the ultimate dream would be for us to win 
mega bucks on the lottery and we would like to buy a farm, but not a farm to grow so much 
in crops [yeah], but to grow children [yeah]. [Abi goes on to describe a therapeutic 
community in detail].
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4.4.6 The interview context -  how did Abi tell her storv?
There is evidence in the transcript that Abi is proving herself to me during the 
interview in the same way as she proves herself to others in her story. She makes 
comments such as Tm a typical mum’ and Tm an old fashioned mum’ which I felt
conveyed the importance to Abi of proving she is not repeating the parenting she
received in her childhood. My interpretation of this is also based on my responses 
during the interview. For example:
'Abi: Yeah, yeah um I do unfortunately still say things that were said, like um ‘Why?’ 
‘Because I said so,’ I have no other reason for it but because I said so. And I think ‘Oh God I 
can hear my step mother or my mother saying the same to me’ and I think oh...
AT : I think every parent says that.
Abi: Yeah every parent says that don’t they?’
In the excerpt above I help Abi to present herself as a ‘typical’ mum. Related to this 
my field notes reveal that after the interview I felt that Abi needed reassurance.
‘Felt very struck by what an amazing person Abi is. I get the slight sense of her needing or 
wanting reassurance.’
The transcript also shows that I say ‘oh gosh’ a great deal throughout the interview 
indicating that I was either shocked or felt that shock was the reaction being looked 
for. This fits with my interpretation of Abi’s overall story, being one of struggling to 
overcome adversity. The more she is able to impress on the listener how difficult her 
experiences have been, the more impressive her navigation through these 
experiences becomes. Many of Abi’s stories are alive with the detail of dramatic 
presentation. Reissman emphasises that ‘when a narrator “acts out a story” it has 
immediacy.’ (2008, p. 109). The story below in which Abi ‘acts out’ how she became 
a foster carer is a good example. It is another example of a story in which she has 
proved herself against the odds:
Abi: ‘[Abi starts the story with the background of her difficult relationship with a social worker 
who ‘hated’ her] But yes anyway she [social worker] was on the panel and I thought ‘That’s it 
-  you’ve got to be joking, there’s no way I’m going to get past this.’ But the guy who was 
chair of the panel was a guy called [name] who I absolutely adore. And he just said to me.
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coz obviously my family placement worker [name] had said ‘She’s very, very nervous’ and he 
said ‘Just look at me don’t even think of anybody else in the room [good], just look at me and 
address your answers to me [good]. So I did that and uh in the end...
AT : Was it you on your own?
Abi: No David came with me as well, but David doesn’t show nerves as much as I do. I mean 
yeah I was actually physically sick the morning of the panel [yeah] I was so nervous and I 
said to him ‘I don’t know why we’re bothering to do this because they’re not going to let us 
through.’
AT: Yeah you’re thinking ‘why are we putting ourselves through this?’
Abi: Um and he um [pause] in the end the social worker [described above] kept asking 
questions and in the end he said to her ‘Read the report’ he said ‘If you’ve read the 
assessment you’ll have those answers. We’re not going to put Mr. and Mrs. [name] through 
this any more.’ He said ‘I’d like you to leave the room and we will call you back when we’re 
ready for you.’ So we had about 20 minutes of pacing up and down and thinking ‘Oh my 
God, what are they saying' and everything else and [Family Placement Worker] was out with 
us so she’s not even able to come out and tell us what they’re saying [yeah]. And then we’re 
called back in and he went ‘I would like to inform you that you have...’ [pause] and he 
paused [ahh] [laughing] and I thought ‘Oh God just spit it out’. He said ‘You’ve passed and 
you are going to have to have a child’ [ah] [laugh] and I said ‘Oh thank you’ and he said ‘You 
can leave now.’ [laughing] and he was fantastic um and that was on the [date] [wow] and we 
had our first child [four days later].’
This story reveals aspects that Riessman (2008) presents as characteristic of the 
performance genre. She uses direct speech, quoting both herself and others. She 
uses some repetition of the statement ‘we’re never going to get through’. She makes 
use of expressive sounds primarily in terms of a pause in the chairperson's 
sentence as he is letting them know if they have passed or not. Finally she 
alternates the past with the historicai past ‘[social worker] was out with us so she’s 
not even able to come out and tell us what they’re saying [yeah]. And then we’re 
called back in...’ which helps to carry the listener with her and her husband as the 
main protagonists of the story.
Did Abi feel the need to perform the role of capable foster carer because of the 
situational context? I probably represent to Abi the professional face of her foster
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carer interactions. Institutions like the health service and social services regulate 
foster carers so this may have influenced her performance. This may also link to a 
societal belief that domestic abuse is cyclical. Abi would be accurate in perceiving 
my research as looking at connections between her early experiences and current 
relationships, as described in the participant information sheet. It is understandable 
that she may have felt she needed to convince me that she will not repeat the cycle 
of abuse.
4.4.7 What does Abi’s storv reveal of her relational and emotional stvie?
Abi talked with coherence and fluency about difficult experiences and was usually 
able to discuss the impact of these experiences on her. This included the way they 
cause her difficulties as well as linking to aspects of herself that she values. She has 
some of the discourse expected of a person with ‘earned security’ in their 
attachments (Crittenden, 1997).
However a close examination of her narrative shows aspects of a Dismissing 
discourse. Some stories were relayed without integrating her feelings. She evokes 
relevant feelings in the listener through powerful storytelling, but rarely includes 
explicit statements about how events had made her feel. Abi talked in possibly 
idealised terms of her first six years of life and showed a lack of recall of positive 
episodic experience to support her positive statements. For example she did not 
expand on questions about who provided her comfort at this time. She talks in a 
generalised, non specific way, saying ‘It was all bed time stories’ and ‘It was a real 
home life thing’. She may be using semantic description to cover for a lack of 
episodic detail. At times when talking about her family of origin she used disparaging 
humour and false positive affect. For example after beginning the story of her 
father’s death and burial with:
‘I think that was the worst thing for me...’
She ends with:
‘when I went to see where he was [where ashes were interred], he was in a foot square 
[yeah] and I started to giggle. My brother said ‘why are you laughing?’ and I said ‘I’m just 
trying to imagine how they managed to get him in a foot square [participant laughing] he’s a 
big man.’
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These aspects of Abi’s style in relating her narrative would suggest a slightly 
Dismissing strategy in coping with strong emotions and interpersonal relationships.
A Dismissing style would also fit with Abi’s description of the middle section of her 
childhood, in which there appears to have been consistently cold or punishing 
parenting.
4.4.8 Does Abi’s storv reveal capacities for reflective functioning?
Abi does reflect on her own and other’s behaviour during childhood and adulthood to 
some extent:
‘Well I try but I don’t always hit the mark. I get a bit too serious sometimes and I miss the 
mark sometimes [yeah] but I do try.’
This last comment, although made several times, is not supported with episodic 
detail from her current relationships with foster children and possibly has the feel of 
a platitude. She does not generally reflect on the motives of others' behaviour. The 
characters of her stories are described in quite concrete terms. Her father is 
‘bullyish’, her step mother ‘just not a nice person’ and her mother ‘weak’. Her 
husband is a ‘rock’ to her and she clearly sees her relationship with him as a turning 
point in life. However she does not expand on the way that her relationship with her 
husband shapes her relationships with foster children, although I did not ask this 
directly.
All Abi’s stories of foster children follow a similar plot. The child’s difficulties are 
rooted in previous experiences before coming to live with her and she usually 
succeeds in bringing about positive change. She is thoughtful about their needs and 
optimistic for them. But she does not reflect on how they impact her or how she 
impacts them, possibly using displaced negative affect at times. For example when 
asked how she copes with a foster child who keeps ‘going off the rails’ and whether 
she gets angry, she quickly talks about her husband’s reaction.
4.4.9 Conclusion: What can we learn from Abi’s storv?
Abi’s narratives do appear to shed light on the way she makes sense of her 
fostering relationships. The message of Abi’s life-story seems to be that she has 
ensured that difficult childhood experiences have made her stronger rather then 
weaker and she explicitly links this with her aims in fostering. There seem to be
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other influences which are not explicitly stated by Abi. She relays many stories of 
having to prove herself, to show that she has become stronger and this was evident 
in the way she related to me during the interview. This may be linked to her stories 
of fostering in that all these stories were about the success she has achieved with 
different children. Perhaps Abi needed to make sense of her relationships with foster 
children in terms of success and her own growth in order to continue to position 
herself in the interview as someone who has got stronger not weaker through 
difficult childhood relationships.
Abi’s story and the way she positions herself seems to help her to be optimistic for 
her foster children. Her stories always assume that children will ‘get there in the 
end’. However could this make it difficult for Abi to allow her foster children their own 
stories? Can she allow them to claim that their experiences have made them weaker 
for awhile rather than stronger? The analysis suggests that Abi may need to stick to 
her corrective script so doggedly that it would be hard for her to improvise new 
scripts.
Although the coherence and fluency of Abi’s story suggests some earned security, 
she does not demonstrate a great capacity to reflect during the interview. This could 
make it harder for her to explore what tendencies she brings to her relationships. It 
is not surprising that Abi may come across as slightly Dismissing in her style, given 
the situational context of the interview. She is used to having to prove to 
professionals that she is a competent foster carer, and it seems she is doing the 
same with me in the interview.
4.5 Shelley’s story
4.5.1 A summary of Shellev’s storv
Shelley describes her childhood, the beginning of her story, as ‘secure’ and her 
family as ‘very loving and close’. She lived with her mum, dad and sisters throughout 
her childhood and has always remained close to her parents. She describes her 
parents as ‘doing their utmost to take [worries] away from [her]’. She could turn to 
either of her parents with worries, although she could remember few occasions of 
her father ‘putting his arm around [her]’. Instead he would ‘fix it’. The oldest of four 
sisters, Shelley was expected to help out with the younger ones which she
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‘absolutely loved’, explaining that she was ‘born a mother’. However the 
responsibility caused her to ‘get fed up sometimes’.
As Shelley grew up ‘all [she] wanted to do was get a job, get married, save up for a 
house and have babies.’ She married her first husband at 18 and had her daughter 
Ellie at 21. This period of Shelley’s first marriage perhaps constitutes the middle 
section of her story. It sounds as though it may have been the hardest chapter of her 
life, but she does not describe it in great detail. Her husband had an affair while 
Shelley was pregnant with Ellie. At some time early in Ellie’s life Shelley meets her 
second husband, Mark and we move to the end section of her story. This is not 
discussed as a sudden turning point, she ‘cannot remember the year [she] got 
divorced, when he went’, but can ‘just remember [she] met Mark when [she] was 
23.’
Shelley had two more daughters with Mark. She returned to work at the office when 
her youngest was six, but did not find this ‘rewarding’. Shelley talks with great ‘pride’ 
of her grown up daughters who ‘love their jobs and they get up in the morning and 
they really want to go to work’. She felt she wanted to find work that was equally 
rewarding, something she ‘was good at’. When she ‘came across’ fostering her 
youngest daughter was 15, and Shelley was pleased because she ‘was quite ready 
to go back into the home’ and felt that she ‘was doing something really worthwhile 
and helping people’. Shelley has been fostering now for nearly 10 years. Her 
parents have been a steady source of support to her throughout her life.
4.5.2 What form does Shellev’s storv take?
Shelley’s life narrative is stable in its form and optimistic in its tone. It is harder to 
identify separate phases; a beginning, middle and end, than in some of the other 
participant’s narratives. Each stage of her life has involved small ups and downs, but 
none of the events are described as either earth shattering or as transformative.
4.5.3 Does Shellev’s storv relav a message?
The message of Shelley’s story seems to be that she feels she was a born mother 
and is good at parenting. She feels lucky to have experienced a happy childhood 
and wants to be able:
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‘to show these children, you know, a good family life, because that's what...when they have 
their children, that's what I want for them, and not for it to be repeated.’
4.5.4 Kev themes from Shellev’s storv
Comfort and protection
Shelley supports her story of a happy and secure childhood with stories of being 
protected by her parents. Protection is a stronger theme than comfort.
‘Although if there was any problem, you know, I could go to Dad and he would fix it. I felt so 
safe, I really felt safe with Dad, but he didn't put his arms round us, that was always Mum.’
‘I remember when I was pregnant with Ellie, and it was around Christmas time, and there 
was a television programme, a children's programme, and they were collecting for these 
handicapped., disabled children and that and I can remember my Mum coming in and 
turning off the tele..’You don't want to watch that’..’Oh what?’ I think she was so scared that I 
might be worried and it didn't even enter my head. But that's how I was protected.'
There is a sense in which the level of protection provided by Shelley’s parents left 
little room for acknowledging the harder sides of life.
Connections with chiidhood -  corrective and repiicative scripts 
The main message of Shelley’s story is really a replicative script:
‘Well that's how I care for them, how Mum and Dad cared for me, I know, is exactly how I 
parent my children, and the foster children as well, (yes) So it's all very positive really.’
‘No, I wanted the same, I wanted to be as good as they were.’
Although this seems to be the main message, more recent corrective scripts creep 
in. These relate to new learning through foster relationships so I will give examples 
in the section below. With some participants I felt that I could see connections that 
were not acknowledged by the carer. This did not happen as much with Shelley.
Reiationship with services 
The majority of appearances made by services or professionals suggest they play 
supportive role in Shelley’s fostering story:
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‘...because they're [foster children] very much aware aren't they [Yes] like [psychologist]'s 
taught me that they've had to be aware of their surroundings...’
‘I have to say I love it when Social Services take the time to say: You know, you're doing a 
really good job.’
4.5.5 What stories does Shellev tell about fostering?
The story Shelley tells of how she became a foster carer which was briefly described 
in the summary of her story above, shows how it was a role that fitted with her sense 
of identity as a ‘born mother’. However she also makes clear that ‘of course it isn't 
anything like I imagined it to be.’ She gives several examples of the ways in which 
caring for foster children is different from caring for her birth children, including 
acknowledging that they have been through things that she ‘can not make better’ 
and that she has to deal with the possibility of ‘losing them’. She clearly articulates 
the sense of responsibility she felt when the very first foster children arrived:
‘And then the social worker closed the door, and my heart went down into my stomach, I 
thought ‘What on earth have I done.’ The responsibility -  it was enormous! (Yeah, two little 
boys who you'd never met before... yeah) You know, they tell you everything but you think, ‘I 
don't know, I really don't know them” .
Shelley tends not to focus on the children’s histories in her fostering stories, but 
instead talks about her relationship with foster children. This includes reflection on 
the emotional impact on her of fostering and something of the impact her choices 
and experiences have on the children in her care. The longest stories that Shelley 
tells of specific events involving foster children relate occasions on which she feels 
she made some kind of mistake:
‘... And she just stood there in the kitchen and wouldn't move. And I said ‘Actually, I need 
some time.’ And she just wouldn't give it to me. And I couldn't escape, if I could've walked 
out it would have been okay, but I couldn't because I was cooking, and I said ‘Just get out of 
my sight..’ That's where it had come from there. And she flew up the stairs, crying her eyes 
out, and I thought ‘Oh my God.’ So that's when I did what I should have done in the first 
place, I turned everything off, and I went up there and put my arm round her, I always.. I 
could do that with Millie, we're very cuddly, it was ‘Get off me, you told me to get out.’ And I 
thought, that's something I've said to my own children so many times when they've really 
annoyed me, you know, get out of my sight, and they'd storm out, and Jane'd say ‘Stressy’
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you know, one word and then go away, but of course with Millie you couldn't do that you 
know, that was such a big thing for her’.
Shelley’s stories of fostering also include to some extent the role of her husband and 
her birth children. An important conclusion to many of Shelley’s stories of fostering 
is the ways in which she learns about herself such that her relationships with foster 
children almost become part of corrective scripts that feed back into her 
relationships with birth children and grandchildren. Of all the participants this was 
unique to Shelley.
‘...that's now made me look at my three girls differently, that you know, I need to be doing 
that more, rather than whizzing to sort it out. Um, because when they cry it just, you know, 
hurts me so much, you know, I feel I've got to sort it, got to make it better. But it's [fostering] 
made me different’
This quote reveals a replicative script that draws on her father's need to ‘fix it’ and 
‘take worries away’ which she observes in herself with her birth children. With foster 
children she describes her realisation that often ‘she can’t make it better’ for them. 
Her relationships with foster children have prompted her to improvise new scripts for 
comforting.
4.5.6 The interview context -  how did Shellev tell her storv?
Like most of the other participants, Shelley seemed to want to present herself as a 
good, capable foster carer in the interview situation. So several of her foster stories 
made asides that showed how much foster children liked living with her. For 
example:
‘Umm the two boys I had, it ended in a very bad way, very negative, but the other day he's 
telling me that they were the best years of his life, with me.’
However these were asides in longer stories that explored what Shelley saw as her 
mistakes. Therefore the interview did not feel like she was ‘acting out’ the good 
carer. Instead she seemed to be using the session to reflect. This was not always 
easy for her to do, as expressed in moments of self doubt:
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‘...there are a lot of foster carers that had bad childhoods themselves. [...] and I felt a bit 
guilty, and I thought maybe I'm not that good a foster carer because I haven't had that 
experience...’
She was also able to share moments of self acceptance:
‘...but then I sat down one day and I pieced together everything and I thought., actually, I'm 
all right. I'm not perfect, I always wanted to be perfect, it's never going to happen, but I'm all 
right..’
These expressions of doubt and acceptance are what contributed to a sense that 
Shelley was reflecting in the room. Shelley did not generally tell involved stories 
including very much direct speech, so the listener was not as drawn into the drama 
of her stories as might have been possible. However her stories did include 
examples of her inner dialogue which draws the listener in to her inner dilemmas 
and reflections. The fact that Shelley seemed able to explore mistakes and doubts 
with me is perhaps a reflection of the supportive way she perceives services (see 
relationship with services above), given that I probably represent services and 
professionals to her.
In terms of my reaction as an interviewer I notice I seemed to ask her fewer 
questions than the other participants. This perhaps supports the interpretation that 
she was reflecting during the interview, and that I felt at the time that she needed 
less prompting.
4.5.7 What does Sheilev’s storv reveal of her relational and emotional stvie? 
Shelley’s style of discourse seems to be characterised by the coherence, reflexivity 
and integration of a secure attachment strategy, but also combines some elements 
of mild unresolved issues. Shelley was secure enough in the interview situation to 
share stories of her mistakes with me (see stories of fostering above), suggesting 
that she was able to form a degree of trust with me. This was also reflected in the 
way that she talked about services which was generally as supportive rather than as 
a source of scrutiny (see relationship to services above). Shelley was able to talk 
with fluency and coherence about the positive aspects of her childhood and about 
her relationships as an adult. She spoke with slightly less fluency about difficulties in 
her current relationships. The greatest dysfluency came when she spoke about 
difficulties from her childhood. For example;
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‘Shelley: My Dad, about three times I ever saw him really angry, and he used to go white. 
And I remember once he threw... a bowl... with potato peelings... because he stood there... 
and he threw it across the kitchen, and I kind of looked at him, and he just closed the door on 
me, and that was it. And then my Mum said -  ‘oh... [muttering]...
AT: It can be quite a shock, when somebody doesn’t show their anger often.
Shelley: Yes, I think I can. I'm saying three times... [pause] But they would row between 
themselves, they had rows where they raised their voice or something, and we'd get shouted 
at now and then, I think Mum smacked us a few... I remember once I was grizzling because 
she was pulling my hair with the hairbrush, and she hit me over the head with the hairbrush, 
[participant laughs] but my Dad never touched us. And I was never, angry as a child. I can't 
remember ever getting angry’.
This story only came after direct probing into anger. There is some dysfiuency and 
the order of events is unclear, when describing the anger of her father. Her laughter 
when describing being hit by the hairbrush shows some false positive affect. There 
are elements of idealism in her comment that she was never angry and in fact this 
semantic statement was followed by an episode in which her sister appears to have 
made her feel angry. It was these aspects of Shelley’s discourse that suggested 
some unresolved issues.
This is supported in the NA. The main message of her story is of a happy childhood 
which she wishes to repeat with her children and share with foster children. This 
narrative message is supported with examples of being protected and comforted by 
her parents. However the interview includes occasional stories like the one above of 
more difficult times. Shelley does not sound deeply disturbed by the events, but I 
wonder whether because they do not integrate neatly with Shelley’s life story, she 
has difficulty talking about them. Perhaps the difficulty integrating the harder aspects 
of her life into her overall story links with the protectiveness from her parents during 
her childhood. Some of her comments suggested there was little room for exploring 
difficult emotions with her parents. This may have encouraged her to develop some 
aspects of a Dismissing strategy.
Although the more difficult stories are told in a more halting way than other aspects 
of her narrative, Shelley appears actually to be in the process of resolving these
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narrative discrepancies. Discrepancies, it has been argued, create an opportunity for 
reflection (Crittenden, 1997). This is seen in Shelley’s final statement of the 
interview:
‘...I've noticed stuff, and I think if you were talking to me in earlier years I would never have 
told you that.. I think that would be something that I'd think I don't really want to..[you mean 
the less affectionate side?] Yes. I don't think I'd have brought that up, I don't think I'd have 
bothered telling you that my Dad used to be jealous of Mum, that there used to be some 
rows.. But it's just that.. I think sort of... with fostering it's made me more accepting of a lot of 
different things, and so really that sort of...[pause] I don't know, it makes you notice, and 
accept and be normal.’
4.5.8 Does Shellev’s storv reveal capacities for reflective functioning?
This has been explored in the previous sections because of its importance 
throughout the interview. Shelley easily moved back and forth between childhood 
experiences and current relationships in exploring the themes of the interview. Her 
fostering stories often integrated information about what had happened (the 
cognitive) with an expression of the emotional impact on her (the affective). Her 
stories included exploration of how her choices might impact on others and some 
mention of others’ points of view. Shelley explored how challenging fostering is and 
how she has learnt about herself and her family in ways that help her to continue to 
grow in her own family relationships.
4.5.9 Conclusion: What can we learn from Shellev’s storv?
Shelley’s stories of childhood relationships do appear to shape the way she makes 
sense of her foster relationships. Her motivation for fostering seems to come from 
her story of a happy childhood which she wishes to replicate, to ‘show’ foster 
children. Shelley talks about her foster relationships in terms of her own mistakes 
and learning. She does not explicitly link this to her own childhood relationships, but 
it seems likely that the comfort and protection she described in her relationships with 
her parents enable her to be open, learn from mistakes and be adaptable in her 
relationships with foster children. The aspects of Shelley’s narratives that may be 
less helpful in her relationships with foster children are the doubt she expresses in 
her ability to understand the difficult experiences of foster children because of her 
belief that her own childhood was so happy. There is also a suggestion in Shelley’s 
story that she finds it difficult to integrate the more difficult aspects of her childhood 
into her overall life story. Could this make it harder for her to see and reflect on the
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more difficult aspects of her current relationships? In fact her capacity for reflection 
may protect her from this risk as there was evidence that Shelley was already 
exploring these narrative discrepancies during the interview.
4.6 Brief descriptions of the remaining four participants
These descriptions are my concluding comments on each participant’s analysis. 
Please see Appendix 5 for the full analyses.
4.6.1 Clare’s storv
The stable, optimistic form of Ciare’s life story and the key themes of care-taking 
and morality seem to shape her childhood stories and her adult identity and 
approach to parenting. Care-taking appears to be such an important aspect of 
Clare’s identity, a conscious replication of her mother, that it fundamentally 
influences the sense she makes of her relationships with foster children. Clare tells 
stories of two foster children, one of which she perceives to have been a failed 
relationship, the other an on-going success. The key difference between them 
seems to be the acceptance of Clare’s care-taking. The theme of morality also 
shapes the way she talks about foster children. Clare expresses a conscious wish to 
replicate her own moral upbringing and seems particularly sensitised to behaviours 
that she sees as ‘wicked’. Clare’s descriptions suggest that she can manage these 
behaviours more easily if they are followed by an expression of morai conscience or 
remorse on the part of the child.
These combined influences may help Clare to bring equal measures of love and 
warmth and consequences and boundaries to her relationships with foster children, 
a key combination identified by Hughes (2006) and Golding (2008). However there 
is a risk that rejecting behaviour on the part of a foster child might undermine Ciare’s 
sense of identity and that both this and ‘wicked’ behaviour might be interpreted as a 
failing of her parenting by Clare, potentially putting the placement at risk.
An on-going sense of security in Ciare’s attachment narratives perhaps links with 
her openness in the interview to explore stories of fostering which include perceived 
failings and a recognition of what makes her angry. This capacity to reflect may help 
her to explore some of what she brings to her fostering relationships.
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4.6.2 Edward’s storv
Unlike the other participants Edward did not make any explicit iinks between his 
childhood experiences and his current relationships. This made it harder to identify 
an overali iife story for Edward or a narrative message. However I felt that I could 
see ways in which Edward’s stories of fostering and parenting may have been 
shaped by his stories of early experiences and relationships. Edward’s attachment 
narratives include little description of comfort and warmth in his early relationship 
with his mother and include confused recollections of an absent father. Life was 
dominated by poverty. Edward showed a marked interest in diet when talking about 
parenting his foster children, and in careers when talking about parenting his birth 
children. Both these concerns could be corrective scripts related to Edward’s 
experiences of poverty in his early life. However they may also be a replication of 
the emotional avoidance suggested in the relationship with his mother and found 
with the use of Dismissing attachment strategies.
Edward’s approach to relationships seems linked to a real care and interest in his 
foster child’s lifestyle, diet and hobbies. The risk however is that Edward may find it 
harder to recognise the emotional needs of children in his care or the emotional 
needs of himself in looking after children with complex needs. As far as the 
attachment narratives elicited in the current interview show Edward does not seem 
to have procedurai memories of comfort and warmth to draw upon when faced with 
this need in children.
Edward’s tendency in his narratives to distance himself from the emotional 
experience of events combined with a lack of coherence both in short stories and in 
his overall life story suggest a difficulty in integrating what has happened to him with 
the emotional implications. This seems to make it harder for Edward to reflect on 
what he brings to his relationships with foster children. Given what we understand of 
the importance of reflection in relationships this may lead to an increased risk of 
placements with Edward breaking down.
4.6.3 Edwina’s storv
Begrudgingiy finding herself constantly in a caring role in her life has led Edwina in 
recent years to accept the role as what she ‘does’ and is ‘good at’. This influences 
the sense she makes of her relationships with foster children in that she tends to 
emphasise the severity of their behaviour and her success in making changes. An
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examination of who is in control of the relationship features in Edwina’s descriptions 
of almost all the significant relationships in her life. This has made adult romantic 
relationships difficult for Edwina, who says she has not been able to find a 
‘relationship that would do’. In her fostering stories Edwina explores the ways in 
which she has taken ‘charge’ of these relationships, emphasising the positive 
outcomes of this for the children. Perhaps she needs to feel in control in order to feei 
safe in reiationships, because of a chiidhood shaped by a father who she saw as 
controlling, but irresponsible and unable to keep the family secure. As with Edward I 
have interpreted these iinks based on themes running through the transcript rather 
than Edwina making explicit links herself.
Edwina’s attachment narratives help her to prioritize foster children above romantic 
relationships. They also help her to keep discipline and to relate to children with 
similar issues around control. She talks of a real connection with Maria, a foster 
child for whom ‘power’ is very important. However it may be Edwina risks 
emphasising control at the expense of warmth and comfort, both for her foster 
children and for herself. The lack of reflection suggested in her narrative makes this 
more likely.
4.6.4 Rachel’s storv
Rachel’s life story focused primarily on the difficulties in her relationship with her 
mother starting when she re-married when Rachel was seven and continuing to the 
present. Rachel’s stories from childhood seem to influence the importance she gives 
to ‘being there’ for her birth and foster children, something she felt was missing in 
her relationship with her mother, but found in her relationship with her grandparents. 
She also feels that she understands the part ‘fantasy’ can play in foster children’s 
thoughts because that was a theme in her relationship with her absent father. 
However Rachel does not explore in detail the impact of her relationship with her 
mother on her current relationships. Given the prominence of the story of her 
relationship with her mother in the interview I would expect this to be an important 
influence on her adult life. Perhaps the confusion still apparent in this relationship 
means that Rachel is not clear what it means to her. She has not yet made the 
sense of it necessary to connect it to her own parenting.
Rachel did not tell stories about fostering or foster children, but instead discussed it 
on a more abstract level. This created a certain distance between us as I felt less
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engaged with her experiences. I think it very iikely that Rachel’s relationship with her 
mother has influenced her fostering stories, however I do not feel that I gained 
adequate narrative material in the interview to draw any firm conclusions. Of note 
my interview with Rachel was the shortest of all the interviews.
The analysis of Rachel’s relational and emotional style and her reflective capacities I 
think I must say was inconclusive. She seems preoccupied with her relationship with 
her mother and she tends to focus on emotion without really making sense of what 
these emotions mean in the story of her life. Rachel makes many semantic 
statements, but there is lack of overall semantic conclusion. Unlike characteristic 
Preoccupied discourse Rachel’s lack of semantic conclusions do not come after 
long episodes in which she actualiy becomes angry. Nor does she use ‘intense 
imagery’, ‘involving discourse’ or ‘evocative language’. There is a dryness to her 
description and a distance in our relationship more typical of a Dismissing pattern. I 
did not feel I could make sense of a consistent pattern that supported the rest of the 
analysis.
56
5. Discussion
5.1 Addressing the research questions
5.1.1 What narratives do PCs tell of their childhood attachments and their fostering 
relationships? What connections do thev make between the two?
The participants of this study told me stories of their childhood relationships 
including stories of childhood abuse and poverty overcome, stories of caretaking in 
childhood, and stories of comfort and security. For some a coherent storyline 
appeared to link their childhood experiences with fostering (Abi, Clare, Edwina, 
Shelley). For others this was less immediately clear (Edward, Rachel). All the life 
stories told were either progressive or stable and most were optimistic. This is 
perhaps what we would expect from a group of people who not only feel able to 
foster, but also wanted be interviewed about fostering.
I found evidence in five of the six transcripts of connections between participants' 
stories from childhood and life story, and the way they seemed to understand and 
talk about their relationships with foster children. In some cases the participants 
made explicit iinks, usually in the form of corrective or repiicative scripts. In other 
cases I identified connections on the basis of recurring themes which were not 
acknowledged by the participants. Clare and Shelley wanted to replicate examples 
of care-taking, comfort and availability with their children. Abi and Edwina wanted to 
correct on their memories of abuse, lack of comfort and availability. Edward and 
Rachel did not make connections between their childhood stories and fostering 
stories, although in Edward’s transcript it was possible to see some potential links. 
Most of the carers who made explicit connections also showed other evidence of 
reflective functioning. In Byng-Hall’s (1995) words, they seemed able to use their 
‘audience self to reflect on the ‘inner drama of past memories evoked’ by current 
relationships with foster children.
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5.1.2 Do the attachment narratives of PCs shed light on: the wav thev make sense 
of their fostering relationships, their approach to fostering relationships, the 
strengths and vulnerabilities that thev brina to their fostering relationships?
Those carers whose stories had a progressive form tended to tell stories of fostering 
that centered on their success with foster children (Abi and Edward). This seemed to 
bring an optimism to fostering that might be very valuable. However, optimistic, 
progressive narratives did not necessarily come with the reflective style of narrating 
that we might view as most beneficial to foster children. This is suggested in the 
contrast between Shelley’s story and Abi’s. Abi tells a very coherent and fluent story, 
but there seems to be a lack of the reflective capacities required to allow that story 
to change very much with the arrival of new relationships, making it hard for her to 
improvise new scripts. Shelley on the other hand tells a story that is less clear and 
coherent in some ways. However she has the reflective capacities to see this and a 
relational style that means she can use the interview context and presumably other 
relationships to explore the issues further and improvise new scripts. Edward 
showed the least coherence in his storytelling and was one of the least reflective, for 
exampie making no connections between childhood and fostering relationships. This 
seems to be one way that Byng-Hall’s (1995) scripts meets Crittenden’s (1997) 
discourse markers. A person needs to be able to integrate affective and cognitive 
information enough to tell stories with a certain levei of coherence, in order to make 
use of this in future relationships. However these stories need to be flexible enough 
that they can enable new scripts for famiiy relating to be improvised if need be.
We are not able in the current study to relate differences between PCs narratives to 
observable differences in parenting style or the quality of attachment of foster 
children. What we can say is all of the participants appeared to bring unique 
strengths to fostering based on their life stories and ways of relating. It was also 
possible to see potential vulnerabilities and ways in which particular situations with 
children might prove very difficult and lead to placement breakdowns. The key 
implication of the findings is that interviews with PCs reveal rich material with which 
psychologists might work therapeutically, to help increase PCs understanding of 
themselves in relationships and therefore their capacity to be reflective, sensitive 
carers. Dallos and Vetere (2009) suggest that therapeutic interventions can be 
planned in part on the basis of individuals’ tendencies to emphasise cognition or 
emotion. One can see how this might work with the participants of this study. Por
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example Edward might benefit from work that allowed him to teli and re-tell his story, 
perhaps using time-lines to clarify the order of events and the meaning of events to 
him. Edwina might benefit from some emotion focused work, helping her to express 
some of the fears associated with letting others be in control.
5.1.3 Do the wav PCs tell their stories illuminate something of their relational and 
emotional stvIe and their reflective abilities?
I did not classify the attachment style of participants, but it was possible to see 
evidence of combinations of Dismissing, Preoccupied and Secure/Autonomous 
discourse markers in all participants’ transcripts. As previous research would 
suggest, Edward and Edwina, who showed a greater number of examples of 
distorting either cognition or emotion, evidenced through stories that did not include 
the emotional impact of events, idealisation of relationships or a lack of clarity in the 
order of events, were less able to reflect on their iives, others’ points of view and 
their impact on foster children. Clare and Shelley, who showed less distortion of 
information, evidenced through a balance in the way they talked about their 
relationships, coherence in the order of events and an acknowledgment of their 
feelings, told stories of fostering in which they explored perceived failings and 
mistakes. This difference in relational style also seemed to link with the way 
participants related to me in the interview. Clare and Shelley seemed secure enough 
with me to express doubts and reflect on mistakes. While Abi, Edward and Edwina 
ail presented themselves to me as the good carer, sharing only success stories. 
These styles of discourse and ways of relating to me are iikely to play a part in the 
way they relate to the children in their care. Again the implication of this is that some 
carers could greatly benefit from exploratory work with psychologists in LAAC 
services.
5.2 Clinical implications of the findings
The methodology and analysis of this study aimed to provide narrative accounts 
from carers. Unlike research that looks for an association between attachment 
classifications and quality of attachment in foster children, this study took a more 
detailed look at a smaller group of carers, creating findings which tie closely to a 
case study of an individual. By doing this I believe I have shown the rich material
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that can be elicited, which for these participants appeared to have great relevance to 
the way they made sense of fostering relationships.
This is given credibility by my discussions with professionals from the LAAC team 
about the findings. The full analysis of Abi’s and Edward’s interviews were 
discussed with professionals from the LAAC team. They expressed surprise at the 
personal detail revealed by carers and felt this information was not usualiy relayed in 
work with PCs. Some members of the team had occasional conversations of this 
kind. It was agreed that the material elicited by the interview would be very valuable 
in work with PCs and in improving the situation for LAC.
The team explored what permission we have to ask PCs for such conversations, 
given that they are not the identified client. Work with PCs is considered to be 
professional-to-professional consuitation. This discussion links to Nutt’s (2004) 
conceptualisation of fostering as spanning public and private domains. Most of the 
carers seemed to be presenting themselves as ‘good carers’ during the interview, 
suggesting the need to present a particular public face. This was especially evident 
in Abi’s analysis. The analysis of Abi’s transcript revealed the pressure that could be 
felt by someone who has had a difficult childhood to have to prove themselves 
(Davies & Harre, 1990). The difficulty PCs have to talk about their struggles of 
doubt, uncertainty and vulnerability is perhaps shaped by the way we view such self 
reflection as a sign of weakness in our society (Parker, 2009). Psychologists 
working in LAAC services may need to consider how they can negotiate this 
difficulty with PCs.
A professional from the LAAC team who had formerly been involved in assessing 
people to become foster carers said that in terms of content, she had very similar 
conversations with carers in the assessment process. However the relational and 
emotional styles identified in carers through the particular analysis employed in this 
study was also felt to be very important to the way that carers reiated to their foster 
children. This raised the question whether validated measures such as the AAI 
should be used routinely, as part of the assessment procedure. It was agreed that 
this was not about gate keeping, but about identifying where seif exploratory work 
might be useful and as a potential way of matching children and carers. If that is the 
case then it is the narrative data from interviews such as the AAI that might be used 
rather than the classifications.
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There are also implications for the training of foster carers. In West Sussex where 
this research is carried out, all PCs undergo a 'skills to foster’ preparation course 
and the first level of a three level training. They then have the option of undertaking 
the next two levels (Porbes, 2006). The mandatory training does not appear to cover 
attachment theory. This study suggests that training needs to cover attachment 
theory and how it offers explanations for the behaviour of foster children, but also 
how it can explain behavioural and emotional aspects of all of us. This is the aim of 
the Therapeutic Parenting Group run by the LAAC team in West Sussex, for carers 
and their social workers. However this group is not mandatory, it is just open to 
carers who are referred to LAAC.
5.3 Other credibility checks
A five page extract from Abi’s transcript was read by the Narrative Analysis interest 
group at the University of Surrey. The compiete transcript of Abi’s interview was 
read by two Clinicai Psychology trainee colleagues. Edwina’s transcript was read in 
full and annotated by Rudi Dallos using the adapted AAI discourse markers. 
Comments and themes generated from these checks can be found in Appendix 6. 
Generally all credibility checks generated ideas that were in iine with my 
interpretations.
The summary, form and message of their overali story was sent to each participant. 
At the time of writing I had received feedback from Sheliey that my interpretation 
made sense to her and that it was usefui to see it reflected back in that way. This 
feedback came via a psychologist from the LAAC team with whom Shelley is 
working. The psychologist also told me that since the research interview Shelley 
seems to be "inviting me to be curious with her about links between her own story 
and particuiar trigger points for her. I wonder if this is because of the reflective space 
you provided for her to explore and make links with things herself?’ (Crockett, N., 
personal communication, July 2010).
5.4 Personal reflexivity in the research process
‘Nothing not even memory, remains static but is created anew each time out of the 
exchange of information between current context and previous patterns.’ (Byng-Hall,
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1995, p.65). The current context for participants of this study included that they were 
telling their stories to me in a one to one interview. I have reflected above on the fact 
that I was probably seen as representing the NHS and social services. The other 
contextual factor is their voluntary status as participants. Beyond a desire to help, 
might they also have been motivated by a desire to portray themselves in a certain 
light or by a desire to discover more of themselves? How have I and my personal 
assumptions shaped the way they were able to do that?
I realised as I came to the end of my analysis that the thought process summarised 
in the following bullet points was what I was looking for from carers:
• This happened / was a characteristic of an important relationship in my 
childhood.
• This therefore is one of my vulnerabilities
• This behaviour in foster children therefore triggers this vulnerability.
• And this is my reaction to the behaviour, creating the following impact for the 
child.
Although this is inspired by the work of Hughes (2006) Kim Golding (2008) and by 
discussions with the LAAC team, I think it important that I acknowledge this personal 
benchmark for reflection, which I held in mind in some form during the interviews 
and analysis. There is a risk that I may have missed reflections that looked different 
from my ideas.
My own experiences of parenting may have led me to take note of comments that 
were very similar to or different from the way that I have experienced parenting. 
There is also a risk that I have applied my own ideas of parenting to the area of 
fostering of which I have no personal experience and which is different from 
parenting birth children^ "^ .
5.5 Weaknesses of the study
There are some disadvantages to carrying out a study such as this without using the 
AAI. The AAI works partly because the questions themselves prompt anxiety and 
therefore activate the participant’s attachment strategies (Crittenden, 1997). In this 
way the nature of their talk is more likely to reflect something of their individual
My reflections on what I bring to the research process were facilitated by being interviewed 
by a colleague.
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relational and emotional style. I cannot say whether my interview schedule will have 
done the same. It is likely that any in depth interview that focuses on childhood 
relationships will prompt a certain amount of anxiety. One participant was moved to 
tears during the interview and my field notes show that I felt the need to reassure 
others, suggesting that my interview did evoke some anxiety.
Although for some of the participants the start of fostering appeared to represent a 
turning point in their story, for the majority it was not presented in such a 
transformative way. Nutt (2004) found the majority of her participants seemed to 
divide their life into before and after fostering. I do not feel that my participants told 
their stories in the same way. I wonder whether by trying to encompass so much of 
their lives in one interview I may have iost some of my participants’ stories of 
fostering. There were advantages to keeping to one interview. It perhaps facilitated 
participants in making connections between their childhood stories and current 
stories. However as an alternative I could have carried out two interviews with each 
participant; one focusing on childhood relationships and the other on fostering 
relationships.
5.6 Strengths of the study
What is fascinating about combining the different analytical lenses utilised in this 
study is the way that they relate to each other. For example, ‘relationship with 
services’ could be picked out purely on the basis of a thematic analysis. However 
noticing the simiiarities in the way that carers talked about services and the way they 
related to me in the interview lent extra weight to my interpretation. Bringing to the 
picture an analysis of their attachment strategies revealed the way participants’ 
individual attachment styles might run through their interactions with children, with 
services and with a research interviewer. Where ali forms of analysis appeared to be 
in line with each other this made more credible my interpretation of each.
5.7 Next steps
Could the research interview be considered a form of intervention in itself? It invites 
the participant to reflect and to integrate information from different representational 
systems in the stories being presented. It may be interesting for future studies to re­
interview carers about the interview itself, to explore if it might be considered an
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intervention. Exploring whether the interview makes a difference to the work 
between PCs and the LAAC team (see comment from psychologist above) could 
also be a topic for future research.
An assumption behind this study is that the way PCs talk about their fostering 
relationships is iinked to how they actually relate to their foster children. This is 
based on the literature that establishes the ways in which an individuai’s discourse 
reveals their style of relating (Crittenden, 1997; Dallos, 2006). However this study 
does not include any measure of the quality of carer-child relationship or outcomes 
for the child. Possible measures could be the BERRI (Silver et al., 2007) or the 
Carers Questionnaire (Hudson & CPLAAC, 2010). Recommended for use in LAAC 
services, these are carer seif-report measures of the child and relationship.
Perhaps future research might utilise the AAI, as was carried out by Stovail and 
Dozier (2000). However unlike previous research, future studies might consider a 
more detailed presentation of the qualitative detail frorh the analysis. The current 
study suggests that can be a useful way to go beyond attachment classifications to 
elucidate carers' unique stories and strategies.
5.8 Conclusion
Pive of the six carers who took part in this study told stories that appeared to be very 
relevant to the way they made sense of their fostering relationships, the approach 
they took to fostering and the potential strengths and vulnerabilities they might bring 
to fostering relationships. The way the carers told their stories further illuminated 
something of their relational style and reflective abilities. The key implication of the 
findings is that interviews with PCs reveal rich material with which psychologists 
might work therapeutically, to help increase PCs understanding of themselves in 
relationships and therefore their capacity to be reflective, sensitive carers.
Sensitivity and reflection are thought to be key to secure attachments both in 
biological and foster relationships. New secure attachments have been found to be 
crucial to improving the lives of looked after children.
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study reference Number: 09/H1107/113
INTERVIEW SCHEDULE
Title of project: An exploration of the attachment narratives of foster carers 
Name of researcher: Anna Tissandier
First we will construct a genogram of participant’s current family. The following 
questions will be drawn upon to explore stories around the genogram, but will not all 
necessarily be used.
• How would you describe the emotional atmosphere in your family when you 
were growing up -  cold, warm, distant? (What kinds of feelings were in the 
air?)
How physical was your family -  what do you remember about hugs and 
kisses and being comforted?
How was sadness dealt with? Can you give some examples?
How was anger dealt with? Can you give some examples?
When you were upset as a child what happened? Can you give some 
examples?
Who helped you to feel better? How did they do this? Can you give some 
examples?
How would you describe your relationship with [primary caregiver 1]
How would you describe your relationship with [primary caregiver 2]
Who were you ciosest to when you were growing up?
Did your closeness change as you grew older?
Can you give some examples of being close or distant?
How would you describe your parents/primary care-givers relationship with 
each other? Can you give some examples?
What did you learn from your family growing up that influenced you when 
forming your own family?
When did you decide to become a foster carer?
Can you describe some of the challenges of foster care?
Can you describe some of the rewards of foster care?
What kinds of behaviours do you find particularly difficult to cope with?
How would you describe your relationships with your current foster children? 
What did you learn from your family growing up that influences your 
relationships with foster children?
How are you different/same with your children and foster children to how 
your parents were with you? Can you give some examples?
What do you want to do the same/different with your children and foster 
children as your parents did with you?
How do people comfort each other in your family now? Can you give some 
examples?
What do you find is the best way of comforting your foster children?
How have you found the interview?
How does it feel to have talked about your family like this?
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Appendix 3: Sample transcript of interview with Clare (all names have been 
changed)
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Interviewer  -  italic text 
Interviewee -  normal text
It’s the same actually, yeah, but If we each sign each of them, and you can have one and I ’ll 
have the other.
Oh right. I should put M really. See my name is -  because you’re [name], I’m [name] really. 
Oh that’s nice.
But I don’t use it...because I am [name] really. Oh, no, I meant to put that...I’ve done it...
So If you keep that one...is th a t-ca n  I tick that one?
What is it...oh yeah.
And then...oh yeah, thank you. And then the other thing Is just that... I suppose the way that 
I ’d like to do It is actually draw up a kind of family tree first, because It’s quite a nice way of 
starting off and getting things started. If that’s alright with you, and then I ’ve got a list o f -
Yeah. Not many people in my family -  they’re all dead.
Oh... It doesn’t matter.. .it doesn’t matter, you know, how It looks at all, but it can get you 
kind of started and thinking about, you know, your family. I ’ve got a list of questions here.
I ’m probably not going to ask you all of these. They’re like different ideas I ’ve got
for...depending on, you know, how the conversation goes. I don’t know If you want to look at
them before and you know you’re not going to get any nasty surprises...
[Pause as interviewee reads]
Oh yeah, yeah, quite interesting. We should have quite interesting discussions I think!
Oh good.
Yeah, no, that sounds alright. What did you learn from your [?] growing up...? Oh yeah... 
Yeah.
Obviously, if  there’s anything, you know, that I start asking about that you don’t want to talk 
about, then Just tell me you don’t want to talk about it and that’s absolutely fine.
No, no, you’re alright - 1 talk about anything [laughing]!
Just a couple of like demographics questions there... Do you mind Just...?
Ooh, now, you see, I don’t like this question! This is one I don’t like [laughing].
What, about age?
Yeah!
[I’ve put it in age bands so...]
Are you sure I have to put that?
You don’t if you don’t want to.
No, I’m only joking! Just that I normally try to pretend I’m still 50 or I’m at that sort of age 
bracket, because I’m over 50 now.
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Oh, are you?
And I don’t like it.
I would not have guessed that at alll 
I know, I don’t like -  
You’re over 50?
Yeah, and I don’t like -  52 now, and I don’t like admitting it at all.
I can’t believe it I Oh, well, you don’t look it at all, so...
People say how old you are, and I’ll say...I’ll say “How old do you think I am?” and they say, 
“Oh, sort of middle to late 40s,” and I say, “You’re about right!” [Laughter] Even Josh’s still 
pushing, keeps saying...keeps saying... [You know], Graham’s over 50, because Graham 
don’t care -  and he goes “Graham’s over 50,” he said, “but you’re not, are you?” I said, “No,
probably not.” He goes, “But you’re not -  I think you might be, but I think you’re not telling.”
“You’re probably right!” [Laughter] He goes, “You won’t say, will you, you’re right?!” gets 
really sort of...ooh... He knows...! think he knows that I am, but knows I don’t want... I say, 
“Well, you shouldn’t ask women their age,” I say to him!
Yeah, good lesson!
Yeah. Ethic...ethnical group... Now, do you know what, we had...now, when you say 
“ethnic”... Do you know anything about this, ethnical group?
I know what I should have done, what I need to do actually Is get the boxes for...because I 
can get set boxes for like White British or...
So, what do you want me to put. White British?
Yeah. Or whatever you would...
Whatever you...ah, see, that’s what peoples say, “Whatever you think,” yeah, because we 
had this discussion last night and... Number of years fostering...
Just approximately...
Oh...god...I don’t know...about 10 I think, about 10 years. Because Adam’s applying to the 
police force...
Oh brilliant, thank you.
Now, Graham would say...he is British, but he’s not white British, I don’t think. I won’t say 
that to him though. He didn’t want -  he said Adam had to put on his form white British, 
which he is, I suppose, he is completely white, my children all are, even though Graham’s 
Anglo-Indian. None of them have got any Indian at all to look at, but actually -
Yeah, I didn’t know that Graham was actually.
Oh, you see, and you see, he is, and, yes, he was born in this country and his parents were 
Anglo-Indian, both [?] and all that, but there’s still...there’s still, to me, ethnically, he’s an 
Anglo-Indian. He’s not -  but he would write down white British, you see.
Right, because that’s how he feels.
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He feels he’s white British, and he says Adam -  I said, “No, Adam should put down Other,” 
because you know there’s an “Other” box. Graham goes, “No
/ suppose most people fall into “Other” really.
Well, yeah, exactly. So Graham goes, “No,” he said, “I put white British.” I said, “Well, I 
don’t know why you put that either.” He said, “Because I am white British.” I said, ‘Well, 
you’re not really.” “Yes, I am, because my parents are British, my mother’s...my great-great- 
great-great-great-grandfather was white British,” which he was, because that’s where the 
Anglo-Indians come from. I said, “Yeah, but I would say you’re “Other”. But he goes, “I 
always put on forms white British,” but he’s not, I don’t think.
It’s Interesting, isn’t it?
It is interesting. It’s what...Graham says it’s what, yeah, it’s what you think you are.
But it ’s Interesting. But then, I always think it ’s quite nice to have something of your...like 
interesting...background. Isn’t it?
Yeah, oh yeah, yeah, yeah, yeah, but I thought it might help Adam, you see, with his 
police...
Yeah.
Because they do like a bit of a variety, don’t they? So if you put “Other” down, it might help 
his application because there’ll be thousands and thousands of people probably going for it.
Yeah, it makes you stand out a little.
So it makes you stand out a bit. But Graham didn’t like that -  “No, he’s not putting that.”
Right, If we start with the family tree... There’s just one other thing I was going to say, which 
Is that I ’m probably going to try...and I ’m going to try not to...I’ll probably say less than I do 
when we’re normally talking, like in our other business, because I don’t want to be directing it 
too much, you know.
No, it’s me, isn’t it, yeah, no.
Or leading you down a certain way.
No, don’t worry.
I just thought It might seem like I ’m being a bit less chatty.
No, no, no.
I ’ll probably find it really hard actually because I like talking [laughing].
No, don’t worry.
I ’ll try not to.
I’m sure I’ll hold the fort.
Well done! Okay, so if we start with...so If I just start with you, a circle for Anne...circle for 
females, and then shall I put Graham in there?
Yeah.
84
Squares for.. .and you two are married, or together anyway.
Yeah, married.
And then...who else would you put in your sort o f family now?
Do we go from or do you want to go above?
Let’s go both -  we’ll go both.
Right, start the easy bit, start now. So we’ve got Christopher, Toby and Adam Clark, and 
now we call -  we say Josh’s our son now. I don’t know whether you would want to put that 
in there or not, but...
Christopher, Toby and Adam ...
But we normally put...say Josh’s our son now, so... When we put -  like Adam put on his 
form, he put his brothers, and he put Josh down, and he put in brackets SGO, because he is 
his brother, you know, really.
Yeah, well. I ’m going to do that, which is -  that’s the symbol people use on genograms when 
it ’s somebody who’s adopted. I don’t know if they’ve got one for [special guardian], so if  I do 
that, which Is like... which is like...
Adoption, yeah.
...dots as well. It’s dots when It’s...I think you do]ust dots when it’s foster, like long-term 
foster. That’s Josh. And then.. .you haven’t got any other long-term sort o f foster children, 
have you?
No.
So that should end there. Okay.
Right. So they’ve got...thank god, they’ve got no babies or anything. None of them are 
married. So what do you want to do...from that, back...?
So let’s concentrate on...we won’t worry about Graham’s side. I ’m focused on your side, so 
go back...
Okay. So there’s my sister and my brother and me, so there was...there is still, Margaret 
and Geoffrey [surname].
Are they older than you?
Yes.
Which one is...?
My sister is the eldest -  she’s 10 years older than me.
I ’ll]ust put her there.
My brother is eight years older than me.
So that’s Margaret...and did you say Geoffrey?
Geoffrey, yeah.
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And Geoffrey.
Do you want their children or not or...is that...or should we keep to just...because it could go 
on forever?
It can go on forever, can’t it? I think if  it feels like they’re really sort of Important In your 
family at the moment, then we’ll put them in.
No, we don’t do that much with them.
We could always add them In If it starts to feel like...
Yeah, okay.
Yeah? What about your parents then...?
Then it’s...it’s Alice and -  do you want their...?
It doesn’t matter about names actually.
Alice and Daniel [surname].
And are they alive?
They’re both dead. My Mum’s name was [name] previously.
That’s okay, we don’t need to worry about surnames. When did they die, your parents?
My Dad died...em... How long have we been married now? Christopher, oh yes, 
Christopher was born. Christopher’s 26. He died two days after Christopher was born.
Oh gosh...
Yeah, because I weren’t told, because I had Christopher as section because I was a little 
bit...so...a bit not too good after Christopher was born. So I think it was two days after he 
was born, so that’s 26 years ago. My Mum died in 2000.
Oh I’m sorry.
Yeah, I know. That’s what I said -  there’s nobody about. There’s no... My mother’s sisters 
are all dead. They didn’t have children. One was a nun, a Roman Catholic nun.
Did your mother’s sisters., .did you kind of see them when you were a child?
Yeah.
So perhaps we’ll put them in then.
They were very involved in our lives.
Were they? Okay, in that case -  
Because of em...
So did she have...so she had more than one sister, did you say?
Well, they all died, but she had more. She had...that was involved in my...there was...five 
girls. There was five girls on the farm.
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Gosh, so five including your mum?
Five including...my mum was the youngest. The next one to my Mum was Sister [name], 
who was a Roman Catholic nun.
[name]?
[name].
[name]. Gosh, that’s an unusual name. Isn’t It?
Yeah. And then it was Evie. The others were Lilly and...l can’t remember the other one. 
The other one was dead before I was -  that one died when I was little, because they come 
and live at our house before...when they were sick, from Ireland.
What, all of them came to live with you at different...?
Not the nun or the one in America, but Lilly and her other sister -  I can’t remember her 
name, but I weren’t even born then. It was before I was born.
Okay. That’s almost before you were born.
Yeah. Lilly died at...my mum...in [Loworth] House when we were in children. As I said, my 
mum always had everybody. My granddad died at our house as well. When he was ill, he 
come to live at our house on my Mum’s...on my Dad’s side. I looked after my Mum as well 
and she died here -  well, not here in this house -  I wish she had have done. She had to go 
to a home because she was so bad, and she died about six weeks later, so I really regret
that. I wish I’d just carried on because...you just never know, do you? But em...yeah, so
that’s her side. Do you want my Dad’s side?
Did you know your grandparents ?
No. I’d not met them, but have pictures of them.
No, that’s fine. And on your Dad’s side?
My Dad’s side, the only person I knew was my granddad, because he came and lived with 
us, and then -  oh, I knew my Dad’s brothers, some of his brothers, but some of them...most 
of them were dead before I was born, because my Dad was a lot older than my Mum. My 
Dad was...I think it was something like 15 years older than my Mum. He’d actually been 
married before, but I only found that out when I was 21.
Oh gosh...
Was I 21? Yeah, 21, because my brother told me. He’d looked into our family tree and 
found out that we actually had three other brothers that we didn’t...had never met them. My 
Mum never wanted us to meet them or know anything about them. She was really cross 
when my brother found out about it because she kept -  being such a strong Catholic, it was 
all kept from everybody in the family. When they met, my Mum and Dad, because my Mum 
met my Dad -  Mum was a nurse, and she met my Dad in Salisbury Hospital, because he 
was at Dunkirk and was one of the soldiers -  he was a soldier for 25 years. He was one of 
the soldiers that was taken back on one of the little fishing boats.
Oh my goshi
Yeah. My Dad was a real sort of soldier person, and that’s when she met him.
And she met him]ust after he’d been brought back from Dunkirk, wow...
87
Yeah, and then they fell in love and everything, and got engaged, and then, when they were 
supposedly going to get married, he then told my Mum that he’d been married and was still 
married.
Oh gosh...that must have been hard for her.
Very hard for her. So they...they...what they did was he got...he got a divorce, but -  and I 
didn’t find any of this out until I was in my late-20s. She didn’t even tell us -
So you were all surprised at that point in your life...
Big surprise. It was only because -  when I was 21, my brother told me. I can always 
remember when he told me. I was at work, and he turned up, and I was... I used to manage 
shops, and I was tilling up, and I used to do area accounts, and at six o’clock, you had to 
bring in your accounts for five shops, how much they made and all the rest of it, and I’m 
busy, I was really busy, doing all this, and he turned up at my shop. Yeah, had to get in by a 
certain time, and he said, “Oh, I’m here to I said, “Can’t talk now -  this has to be done by 
six o’clock.” “Oh, I’ve got to go somewhere, but I’ve got to tell you something.” “Not now.” 
“Oh, just that Dad had three other children -  I’m going now!” [Laughter] “I’ll tell you about it 
another time, but I’ve got to go because the car’s outside!” That’s how he did it, my brother -  
he’s a bugger. But my Mum went crazy because she never wanted any of us to know. Her 
sister never -  died not knowing. None of the family...
So none of her family found that out?
No. She changed her name by deed poll, because they couldn’t get -  they lived together, 
and my sister was born before they were able to get married, so she changed her name by 
deed poll.
Right, before they got married, to his name?
Yeah, to his name.
Okay.
While they were trying to get this divorce done.
Oh I see.
It weren’t easy in those days. So, you know, quite interesting... So all that side of the 
family, most of that side of the family, I don’t know even their names. There’s a lot of people 
in my family I don’t know anything about because there was a big...big fight, big row, over it 
all, I believe, before I was born, before my sister was born.
Yeah. What, with his first family, yeah?
With his...yeah, and his own family, because of him deserting his wife and children.
Right.
But we never knew any of his family, so I don’t know much about my Dad’s family. The only 
person I used to know is my Uncle Bob, who always -  was his brother.
Yeah, so is he, so he’s...?
Yeah.
Uncle Ted.
Yeah. He stuck with my Dad, because they were actually in the Army together, but the rest 
of them...and there was...that was a family of...I don’t even know how many...many 
siblings.
So actually, your Dad had a lot more siblings than Bob, but you didn’t ever really meet them 
or...?
No. No, never met any of them.
So did you know your...? .
No, my Grandma was dead, before I was born. My Granddad came to live with us... I didn’t 
know my Granddad until he was nearly dying.
But he came to live with you at that point...
Because he came to live with us when he was ill, because, until that time, he didn’t want to 
know my Mum and my Dad, because of what had happened, but when he became ill, his 
own children didn’t want to look after him. They wanted him to go in a home, and my Mum 
wouldn’t... My Dad found out about it through Bob, and my Mum said she’d look after him, 
and she did, and then built a relationship up, and he left money to my Mum, and there was a 
big fight about that as well [laughing]! So...
What an amazing thing for her to do, given that she...she must have felt quite rejected by his 
family when she first met your Dad.
Yeah, well, she was. They never -  at my Granddad’s funeral, they spat at my Mum. Yeah. 
They said she only looked after him to get his money. I know. Horrible. So that’s why she 
never wanted any of them or us to have anything to do with his family, and we never did. So 
I don’t even know -  my sister knows more about them than I do, but... That’s why, when my 
Mum found out that Geoffrey told me about these siblings that were...you know, she made 
me promise I’d never look into it, but I really would love to [laughing] to find out, you know, 
now you’re getting older. But my sister said, “Well, you promised Mum you wouldn’t do it,” 
and I don’t think she would approve if I did.
And now it’s hard because you feel like you can’t talk... Well, you can’t, can you, talk to her 
aboutit...?
No. Because she felt it, my sister, because she was a lot older than me. I wasn’t at the 
funeral because I was too young, but my sister was at the funeral and said it was 
horrendous, when my Granddad died. So, a lot of that side of the family, I don’t know 
anything about, so it’s weird, isn’t it?!
It’s ...yeah...it makes you wonder, doesn’t it?
Yeah.
So when you were growing up, were you all living in the same house?
Yes.
So if  I just kind o f draw a line like that, because that was kind of your family... So this is your 
family now, and this was your kind of family as you were growing up.
Yeah.
So can you... I ’m going to go and sit over here now because we probably don’t need to add 
anything...
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No.
So can you sort of, yeah, describe like the emotional atmosphere in your famiiy as you were 
growing up?
Em...well, it changed...it changed such a lot over the years really, because, at the end, my 
Dad -  my Mum and my Dad both died of Alzheimer’s, and... But my Dad was...had 
dementia for many years because, when he was in the...when he was in the Army, when he 
was at Dunkirk, he was injured. He got shell-shocked in the head and they could never 
remove it. If they removed it at the time -  you know, probably would today, but at the time, 
they said, if they moved it, it would have killed him or something, so he always had this bit of 
shrapnel in his brain, and it affected him...quite a bit. But you see, I don’t remember much -  
I don’t remember much about the time what he was like before that, but my sister does. But 
my sister would say my Dad was a lot different person to the person that I remember.
Okay. So before...?
But when we were growing up, when we were young, when we were little, em... Like when I
-  I can always remember, when I was little, my Mum and my Dad used to get...were very 
close, em, as in, eh, you know. Dad quite...they were happy together, but my Mum, even 
though my Dad -  I never knew why, my Dad was always working, but of course it turned out 
the reason why my Dad was always working and had three jobs -  we never knew, growing 
up, this -  was because he was always supporting this family that nobody knew anything 
about.
So he was...had three jobs when you were growing up.
He had three jobs, yes, so we’d never see him, and when I did see my Dad, when I was little
-  this sounds horrible... He was a nice man, my Dad, he was, but he was always drunk, 
used to drink a lot. He used to say that...used to give my Mum one of his pays, but you see,
I didn’t know -  at the time with growing up, I used to always wonder, well, you know, I don’t 
know what he does with the rest of the money. My Mum always had his major pay, which 
was...he worked at [ ] in London, and my Mum used to go up -  because he used to drink, 
and they used to get paid on Friday, and my Mum used to go there on Fridays to get the pay 
off of him before he went into the pub [laughing]. So you didn’t...I didn’t see a lot of him. I 
did see him a lot drunk, when we were little, but he was never a nasty -  he wasn’t a nasty 
drunk, if you know what I mean.
Yeah, yeah, but that was what he liked to do when he wasn’t at work. When he wasn’t at 
work and you saw him, he liked to...
Didn’t see much of him, that’s right, he used to like to drink. My Mum didn’t, my Mum really 
didn’t...she used to have an occasional gin and orange, but she wasn’t brought up with drink 
and she wasn’t...didn’t approve of a lot of drink, and she didn’t approve of us knowing much 
about him drinking, so it was all sort of... You had to pretend that you didn’t know, you know 
[laughing]. But the funny thing, I mean, he had quite a sweet nature though. Like he used to
-  Mum used to say, “Oh take..” when I was...I don’t know, I must have been five or 
something, used to say, you know, “Well, you could do something today,” on the Saturday, 
“You could take Clare to [name] Park,” you know, if it was a nice day or something, not that 
he did it very often, but she would say that to him. But what he [laughing]...he never used to 
take me to [name] Park. He used to take me to the pub [laughing], and in those days, they 
had this little...like a little doorway. I thought it was brilliant, and he used to give me a 
lemonade and a packet of crisps, and I used to think it was brilliant, and I used to look 
through these curtains at what was going on, and people would wave at me, and I thought it 
was really great. But, you know, I never told my Mum that until I was older, and she -  
because I knew she would go absolutely...
Yeah, so you knew, even when you were little, that this wasn’t what she would want at all.
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Yeah, yeah. Everyone would put the pretence up, you know, because you didn’t want to 
upset my Mum, because she’d kill him for that [laughing]. Because he, I mean, he was...my 
Mum was a big woman when I was little, even though she was tiny by the time she died, and 
my Dad was quite small and slim. He used to come in drunk, and she’d said, “Get yourself 
up them stairs and away from my children! Don’t you dare.. .the smell of that drink!” He’d 
go, “Ah, I’m sorry Al, sorry All” So he’d go up then and... But he was a funny character. But 
em...but he was lovely and he, you know, he was quite a loving father. You know, he would 
sort of...he’d say, “Oh, my Clare, my Clare.” My Mum used to say, “My Clare? Never mind, 
my Clare! Give her a bit of your time instead of being up the pub all of the time!” you know. 
But, you know, he’d come in, when he was drunk -  he wouldn’t give you a kiss and cuddle 
you when he was sober [laughing]. He’d only do it when he was drunk. So that’s what he 
was like. But...but he wasn’t...it was no...there was nothing nasty about him.
But he used to do some really weird things, like he would turn up on Christmas Day, for 
Christmas dinner, and he’d bring a tramp off the street with him.
Oh gosh, what, because he’d gone...he’d gone to the pub, what, the night before or...?
No, on Christmas, no, on Christmas Day, and he’d see a tramp or somebody that was in the 
pub that had no family and had no Christmas dinner, and he’d bring them for the Christmas 
dinner - done it twice. My Mum...she gave them dinner, yeah, but I couldn’t -  my brother 
and my sister, because I was young, and they were teenagers at the time he used to do this, 
they used to go crazy and used to be...because, you know, it wasn’t very nice, was it? But 
my Mum wouldn’t... You see, my Dad knew my Mum would never put anybody out, so she 
couldn’t...she couldn’t say [laughing], well, she didn’t say anything, and she would sit them 
down and give them dinner. But he would do funny things like that.
He turned up at the house once with this person...actually, he was a nice person at the end, 
that had turned up from Ireland and he met in the pub and had nowhere to live, or 
nowhere...no job, but he was looking for work. He talked -  he said to him, “Oh, we’ll put you 
up in our house until you find work,” and he did, and he lived with us for a few years, yeah.
A few years?! Gosh!
Yeah. That’s the first person I can remember being...turned up at the house and lived there. 
Yeah.
That was before -  that was after my Granddad though, because my Granddad lived with us, 
but I don’t remember an awful lot about that because I was very young. All I can remember 
is the sweets. He had a packet of sweets, my Granddad. He was very...didn’t say very 
much, and he used to look at you sort of through his glasses and...
How long do you think he was living with you for?
Oh, he was there for quite a while. I don’t know...
It’s hard to remember when you were little. Isn’t It?
Yeah. I don’t know, quite a long time. Because like Lilly was there for...I didn’t realise was 
there for years, but I thought she was only there a little while, but Margaret said that’s 
because I was very small when she came.
Was Lilly before your Granddad?
Yeah, and she died in that house. I always felt that -  now, this is silly, probably didn’t, 
probably was a dream or something, but I always felt she came to me when she died, 
because I felt there was someone there when...and...and I’ve always said that, that I felt she 
came to me when she died, that there was somebody at the bottom of my bed. I can’t
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remember what happened, but I’ve always said that she came to me when she died. But 
she was in the next room. She was very sweet, very sweet. But my Granddad, he was 
different again. He didn’t talk very much, and he always had these...packet of sweets. He’d 
look at you and wouldn’t say very much and he’d say, “Do you want one of these then?” 
You’d go, “Yes, please.” “Go on then, you can have one.” You’d sort of take it very sort 
of...I used to take it but sort of run away [laughing]!
Make a quick run for it!
Yeah, because he was a bit of a funny character. I don’t know what it...he just wasn’t very 
friendly. But I can remember him. I remember Lilly more because she was really sweet and 
she used to...
So she was quite a different presence in the house, by the sounds of it, than he was?
Yeah, yeah.
Even though they were there for similar sort of...
Yeah. Even though he was there after her, and I must have been...I must have been quite 
little when she was there, yet I remember more about her than I do about him there. The 
only things I remember about him there was the sweets and the funeral -  I remember that 
very much because I came back from school and there was all these people about and... It 
was quite a horrendous day.
Yeah.
But that was when I was very little. And...but my Mum -  what I can always remember was, 
wherever I went, my Mum was always there, never not there. She used to walk to school 
with me, and she used to walk me home from school, and it was quite a long way because 
we went to a Catholic school and we weren’t...we didn’t live near this Catholic school. She 
was...she was always, you know, if it was cold, she would make you hot milk and biscuits 
and...you know, she was always there, always, even when I was older, and she would 
always do the same things. You know, coming in from school, you had a hot drink if it was 
cold and a biscuit, and we’d talk about what went on in the day and things like that.
They sound like quite sort of...comforting memories.
She was very good, yeah, a very, very good mum, very good mum. She did, you know, she 
did everything for her children. They came first always, always, all through her life. She 
didn’t do anything else. She never worked or anything. But she was...but she was always 
there, and she’d be there for other people as well. Because em...after...I can’t even 
remember his name now, been trying to think of that bloke’s name...
This is the Irish guy?
Yeah. After he left, my brother then had a friend, Mark -  I remember him -  who...so, again,
I must have...this is all when I’m about...talking about I’m about five or something.
Yeah. That’s really little to remember actually.
Very little, so all my sort of earlier memories. Him and his wife split up -  he was married, but 
he was only young, only about 20 or something, and his marriage split up, and he had 
nowhere to go, and my brother...he was a friend of my brother’s, so my Mum took him in, 
and then he lived with us for years.
Gosh...
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And then who else lived with us then after that...? When I was a teenager, my friend lived 
with us for a couple of years because her...her...she had a very strict... We had quite a strict 
Catholic upbringing, but my Mum was always very...very...eh... She would, you know, she 
wouldn’t say, right, you can’t do something; she would say, “Well, I can’t stop you doing that 
-  I don’t want you to do it, but, you know, but I can’t stop you doing it, and I’ll still support you 
doing it,” if you know what I mean.
Yeah.
That was...even...because I mean I can remember I was a right little monkey when I was a 
teenager. I was. Drove her mad. But my friend’s parents were very strict Catholic and used 
to do things like locking her in her room and she weren’t allowed to come out, and then 
they’d give her a good hiding, her Dad gave her a good hiding and things like that. This was 
when we were about 15, and we had Saturday jobs together at Woolworths at Clapham 
Common. She was really upset one day, and said that she’d, you know, she just didn’t want 
to go home, and her Dad was going to beat -  because she had a boyfriend, you see. We 
both had a boyfriend at that time. My Mum -  she said -  I said, “Well, if you want. I’ll ask my 
Mum, and you could come and live with us,” [laughing] and she came and lived with us for 
two years then, and she married that boy.
Oh gosh...
But em...yeah, so, over the years, there was always different people coming and living in our 
house, so it was quite a...it was always a busy house.
It really sounds like quite a theme running through your whole childhood really.
Yeah. Well, when I was -  before I was born and even when I was a baby, I don’t remember 
this but my sister said that, where we used to live in London, we used to live in this block of 
flats, and my Mum.. .and my aunt -  well, I call her my aunt, but she wasn’t, she was my 
godmother -  were both Irish, both came over from Ireland, and they lived in this block of 
flats, and they became best friends. Well, that family are more family to me than any of my 
other...my real family. We all still see each other, you know. Our parents both have died, 
but we’re all...you know, our grandchildren, their grandchildren, you know, call me like 
Auntie Clare...
So they’re like your cousins really, her...your Mum’s friend’s children are like your cousins, 
and their children are like...cousins with your children, in a way.
Yeah, yeah, they are. This all came from this block of flats in [name] House in London. My 
Mum moved in, and Nora moved in, and they...they had their children, and they were best 
friends, and they were best friends until they both died, you know. My Mum -  and in these 
flats -  they were very strict Catholics, probably why they got friendly, both Irish, and there 
was a lot of English people -  this sounds horrible to say it, but a lot of English people that 
weren’t...that used to be in trouble with the police that lived in these flats, and there was 
always police coming and going, you know, for this happening and that happening. But my 
Mum was always friendly with everybody, and everybody knew everybody in these flats, so I 
believe, and everybody used to try and help each other out, even though, you know, they 
might be in trouble with the police, and there might be a woman upstairs that didn’t wash her 
children and, do you know, but they all...everyone looked out for each other. There was this 
one woman that used to...used to steal a lot, and she was always in trouble with the police 
for stealing, and eventually, she was put into prison for it. Well, my Mum had her children 
while she was...while she was in prison, yeah, and looked after them, just because...
How old were you then, do you think?
I weren’t alive, no.
Oh you said that...that was before.
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I thought I was, yeah, I thought I was a baby, but in fact Margaret said it was before -  
because I said to her the other day about...! said, “I can’t remember...” She said, “You 
weren’t even born. It was before you were born that Mum looked after those people.” She 
said, “You knew about it because we knew the family.” And then there was -
And those children would have got to know your family pretty well, I suppose, yeah.
Yeah. And then there was...I remember the [family name], which were another family that 
were always in trouble with the police that were villains. They were...even in those days, 
you got bad villains, didn’t you, you know. They were in trouble -  they were big-time villains.
I can always -  one of my worst memories as a child was that one of the [family name] got my 
brother, for some reason, and put him in a -  they used to have pram sheds in those days, 
and beat him up, and -  because he was quiet and sort of...and they were all hard villains, 
and beat him up and locked him in this pram shed. It was me that went running to my sister, 
who nearly killed this [family name] [laughing] because she was quite...you know, had quite 
a temper, my sister, and got him out of it. But he was really badly beaten up, I can 
remember that, and I was only...! was little then.
So that was...and you said that was one of the worst memories for you...
Yeah, yeah, yeah, I can remember it...you know, really bad. He looked...he was really 
badly hurt. But everybody knew everybody in these, and everybody looked out for 
everybody though, like the [family name] got...were...were...you know, the parents of that -  
even though they were gangsters, which they were, that boy got a good hiding for doing that, 
do you know what I mean [laughing]. He didn’t get off with it from his family either.
And is that because it was like part of the community, in a way, yeah...?
Yeah, yeah, yeah, everybody, you know...might not like each other, but respected, you 
know...
That we’ve got to live near each other and...
Yeah, yeah. Everybody looked out for each other there.
Yeah.
I mean, I remember that, even though I was only 10 I think when we left there. We went to 
live in Brixton. So I mean I can remember what it was like. It was very safe there. You’d be 
out at night, playing, in the coloured square, as it was called -  we’d say “We’re going down 
the coloured square.” It was because there was yellow and white squares on the ground, 
and we used to go “I’m going to play in the coloured square,” and you’d play there till late, 
and it was safe. You never thought, you know, that you weren’t going to safe, like you would 
with your children now. You know, you’d be watching every five minutes. They never did 
that. You were sort of quite safe in that community.
It sounds so different, in a way, doesn’t it?
Mm, mm, so we were happy, very happy, but we never had very much. We were quite poor,
I believe, when I was little. I mean, I never realised that we were quite poor until I was older.
It’s not something you necessariiy think about as a child, is it?
No, well you don’t, because I... That’s what I say to Josh, because he’s very 
em...things...he’s very, you know, things matter, you know, like money and buying things. I 
try to get him into the fact that money isn’t important, you know, really. It’s important -  yeah, 
you need it, but there’s other things. I say, “I never had money when I was young, never had 
money.” We never had sweets and cake and... I can remember when we first had orange
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squash [laughing]! We had tea or water. But we were very happy, because we were 
always...had all our needs met really, our, you know, physical needs. We always -  even 
though my Mum had no money, we always had Clarks’ shoes, and we always had our 
Sunday best, which always were little hats and...oh god, awful, to go to church in, and then 
we had clothes that was like Monday to Friday sort of clothes, and then when you went to 
school, you know, you had your school uniform, which you looked after, because, you know, 
you knew your Mum couldn’t afford anything else. But we never had money for extras or... 
We didn’t have many -  when I was little, we didn’t have holidays or things like that, but we 
did when I was older. But when we were little, we didn’t have...we never went out...never 
had like... I can’t remember-the on ly-funn ily  enough, I said this Christmas to my sister, the 
only outing I remember, ever, when we were little, and she said, “Yeah, that was right,” was 
we used to go to -  and I thought it was fantastic -  going to see the lights at London.
Oh, the Christmas lights...?
Christmas lights.
Yeah.
And we used to get...I think we used to get like roasted chestnuts and we thought...! thought 
that was fantastic. It didn’t even cost anything.
And did you go altogether? Was that the whole family would go?
Yeah, yeah, yeah, go on the bus, 109. And that was...that was brilliant, you know. And I 
said to my sister because I...I was quite upset with Josh that I’d put this -  because the boys 
-  I did it with my children, and, you know, it’s sort of a day out, going to see the lights. I 
mean, we do it and we go to the theatre as well and all...god knows what else, when we just 
went to see the lights, but em... When we did it, we did it with Josh this year, em...he didn’t 
even look at the lights, and I was so cross. I said to Margaret, “You know, he’s not even 
interested!”
But It’s something that you remember being so amazed by when you...?
Yeah, yeah. And he did not want to know. I said, “He didn’t want to know!” “Yeah, 
lights...so?” [Laughing] I said, oh, I said to her, “I can remember being so amazed by them 
lights.” She said, “Oh, you was.” She said, “I can remember you being...” You know, she 
used to...
And you wanted that for Josh.
I did, yeah. Weird, isn’t it? So that’s one thing I can remember that was an outing. Apart 
from that, I don’t remember any holidays until I was...my brother and sister were both 
married -  well, not married, left. My sister was married. My brother had left. I was, you 
know, at home on my own with them, and then things were...there was more money then, 
and we used to have holidays then in Clackton and Leysdown and Southend. My Dad was a 
Cockney, even though my Mum was Irish. We’d do sort of Cockney-type...
Yeah, seaside...
Seaside things, later on. So things were much different with me...with my Dad, because, 
one, he was not as fit as he used to be because, as you can imagine, my Dad was...when...I 
don’t know... He must have been, when I was a teenager, he was in his sixties I 
think...quite old. He couldn’t drink as much because he had...he’d already had the start of 
dementia, and he had quietened down quite a lot.
Yeah. So is this what you meant about your sister saying that he was quite different?
Yeah.
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When you were very little and she was growing up...
Yeah. I’ve got nice memories of my Dad, because he was always quite...he was always 
nice with me. My sister’s got...not the same memories at all because she had a different 
relationship completely.
So when he kind of slowed down a bit and was a bit less fit and, you know, as you...how 
was he different then?
He didn’t drink, you see. Well, he did drink, but nowhere near as much as what he did when 
he was younger.
So would you say you got closer?
So we were closer, yeah. He...he didn’t do...he didn’t do the going to the pub all the time 
after work. He didn’t go to work then. Probably that’s another thing -  he didn’t work 
because he’d retired, his main job, but he still did his other pub job, and so he used to go out 
to do that. But he didn’t...! don’t know, he was different, he was different. I don’t know quite 
why, but he didn’t drink so much and... But he’d, as I said, he had already started with 
dementia really, which...at the time, I don’t think anybody quite realised, but when it...like 
five years later, then you realised, oh, that’s probably why he slowed down quite a bit five 
years ago. I don’t know if it was quite as obvious in those days, dementia.
Yeah, people can...it can start...you can have it for quite a long time, can’t you?
I think he had it for a long time actually; I think he really did, because he did change a lot, 
because he was quite...he was very outgoing, very em...always, you know, doing things and 
out with people, drinking mostly, enjoying himself, when he was younger.
Yeah. And that was more of what your sister saw...
That’s what she saw, yeah. She didn’t feel that he was a very good father to her. Plus 
he...he neve r-he  did with me actually, thinking about it, he did show temper with me when I 
was... Because I’ve been married before -  Graham hasn’t, but I’ve been married before -  
and I got married at 19 to my first husband, but I was actually -  he was my boyfriend from 
14, and my Dad didn’t like it. Once, when my Dad [laughing]... He went crazy one -  
because he was up in my bedroom. He didn’t find us doing anything, but because he was in 
my bedroom, I was about 14 -  this sounds awful, Margaret would laugh -  he got the hammer 
out and chased him down the street. Yeah... You know, said he’d break his head 
[laughing], his head open.
So he was...so that for you was a real memory of seeing his temper...
Yeah. But my sister said he was like that with her all the time when she was growing up, 
and when she started having boyfriends, she used to creep out the window. In fact, I used to 
let her back in again, because we shared a bedroom, me and my sister, because she wasn’t 
allowed out of an evening at night. That’s why -  I mean, I do remember lots of things, 
why...to be honest. I’ve been too soft at times I think with my children when I... Some people 
say to me, you know, “I can’t believe you let them do that, I can’t believe you let them have 
girlfriends sleep in,” and things that other people won’t do. I say, “Yeah, but I don’t want my 
children to want to leave home because they just want to be out.” Because my sister got 
married at 18 because she wanted to be out of the house.
Yeah. What, because she felt it was a strict house and she couldn’t do what she wanted to 
do?
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Yeah. And the reason why I got married at 19 probably, because, again, my Dad was... I 
mean, not that...he was never nasty with me, but we had more restrictions than most people 
that we knew had at the age we were, you know.
And did that come more from your Dad than your Mum?
No, that was more my Mum I think.
That was more your Mum, yeah.
But he would enforce it, if you know what I mean. He’s have the...would shout it. My Mum 
wouldn’t shout it. Well, I say she wouldn’t shout it -  she gave me a good hiding once at 18.
Did she?
Yeah, she did. I can remember it to this day. I’ve told Josh about it, because I said to him, 
“Do you know what,” I said, “I look back and I do think to myself I did deserve that, because I 
know now what she was going through, waiting for me,” because I was out and she didn’t 
know where I was.
Okay.
That’s what teenagers do, in’t it, do your head in?!
Yeah.
And she was waiting, wondering where the hell I was, and then I just turned up. She never 
let you have a key because you were supposed to be in by 11, and she went -  she was 
supposed to be up, and I turned up about two o’clock in the morning, went to a party -  I was 
18. I got in the door and I said oh -  oh, first of all, I tried to get in the...l knocked at the door, 
and she said, “You’re not coming in this house at two o’clock in the morning.” I said, “Oh, 
don’t be stupid -  let me in, let me in.” ‘And you’ve been drinking as well,” she said. “I’ll kill 
ya!” she said. I said, “Oh, just let me in.” “No, I won’t let you in.” So I sat outside for about 
an hour, trying to get her to let me in, and she was going, “I’m not letting you in. I’m not 
letting you in, because if I let you in. I’ll kill you!” “Oh, let me in!” So she opened the door, 
and I said, “Oh, for god’s sake -  I am 18, you know. I’m getting married next year.” “Don’t 
you talk to me like that,” and she whacked me really...and up the stairs, she carried on 
whacking me legs as I walked up the stairs [laughing]. At the time, I can remember thinking, 
oh, can’t believe. I’m 18 and she gave me a good hiding, but now, as a parent of teenagers, 
they do your head in when they don’t bother to let you know where... You do worry.
So you feel like you can understand what she must have felt like...
I do, yeah.
Like how worried she must have felt.
Yeah, yeah, yeah. I’ve told Josh that story. I’ve told my children that story. Because I can 
look -  I say, “When you’re an adult and you’ve got your own children, you look at things 
differently,” which you do.
Yeah. So would you say...so how would you say that like anger was dealt with, generally, in 
your famiiy?
Em...I’ve never seen my Dad actually ever hit my Mum, but I have actually seen my Mum hit 
my Dad [laughing], when he was drunk. She sort of pushed him over and he went flying. I 
don’t think she actually meant to, but I can remember that happened. There was a lot of 
shouting, because he used to drink a lot, but mostly it was kept... My Mum used to try...was
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always...tried hard really not to do it near the children, but you used to -  but there was quite 
a bit of anger because he used to...I suppose he was an alcoholic, if I think about it.
So he would be shouting?
No, no. He was quite quiet, because he was drunk.
Yeah, even when he was drunk, he’d be sort of...but yeah...she would be shouting, she 
would be angry with him?
She was angry with him, yeah, because he used to spend a lot of money as well. He used 
to spend money that we couldn't, you know, couldn’t afford on drink, and she would go crazy 
if he never had any money left, you know, to...because he... In those days - 1 remember, 
when I was little, she used to go to get his wages, but when he was older, I don’t know why 
she didn’t do that anymore -  maybe she didn’t expect to have to, but she didn’t do that 
anymore, and sometimes he would not have the money. Oh, and he used to gamble as well, 
you see. So he would have said, “Oh, I haven’t got any money -  I’ve gambled it,” or “I’ve 
drunk it,” or something, and she would go crazy, because she’d say, you know. I’ve got 
these children to feed and...you know. So she did used to go -  it was her that used to do 
the shouting, and he was always, “I’m sorry, I really didn’t mean to do it.”
But it sounds like it was certainty a kind of.. .it was certainly okay for anger to be expressed, 
if that’s a way of putting it?
Oh yeah, yeah.
It was like something...yeah, people were able to express that they were angry.
Oh yeah, yeah definitely, gosh yeah. We used to - 1 used to scream at my Mum sometimes, 
and she used to scream at me back, because I wanted to do, like you do as a teenager, you 
want to do the next thing always, don’t you, and my Mum wouldn’t want me to.
And what about sadness? Would you say that sadness...how was that dealt with in your 
family?
Em...I don’t know, because in fact...a lot of things, like sad -  like my Granddad dying, that 
was...because we were all...you know, it was very sad and my Dad was sad -  I can 
remember them all being sad, but... And I wanted to go to the funeral, I can remember 
wanting to go, but I was little, and they said, “Oh no, you’re too young to go, you know -  it’s 
not the sort of thing you should see.” I can remember them all being, you know...very upset 
over it all, but then...there was also this trouble with...about his death and everything, so... 
But sadness, I don’t know, I can’t... A lot of things that was sad or not nice, my Mum tried 
always to hide. She always wanted to hide things that were sad or not very nice from us, so 
we didn’t have to experience it really. I don’t know... I can’t really think very... I can 
remember that time, you know, of sadness, but then that -  I can’t remember anybody else... 
Oh, yeah, I do remember when my Uncle Ted died, but then, again, we were all older then.
Yeah.
But as children, the only time I can remember real, you know, sadness was...I remember 
Lilly dying and I remember that was...everyone crying, and I was really upset, and as I said, I 
was sure she came to me that night. I’ve always said that, that she was -  because my Mum 
said that she died early in the evening, and I was...in the night, when it was dark, I said “I’m 
sure she came into my room last night.” I said, “No, she can’t be dead -  she came into my 
room last night.” “No, she died early in the evening,” she said. She said, “We didn’t tell you.” 
I said, “She was in my room!” She goes, “No, she wasn’t.” I said, “Well then, she must have 
come to me.” My Mum used to say, “She did, she came to say goodbye to you.” So I can 
remember that, and I suppose I’ve always thought that. Whether it was just a little dream 
because things were going on as a child, but em...my Mum said, “Yes, she probably came to
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give you a kiss goodbye.” So...but I can remember everybody really being...because Lilly 
was lovely. That was sadness as in crying, but when my Granddad died, it was sadness, but 
there was also a hell of a lot of upset because there was all this problem with the family.
So...yeah, so...that's the only sort of things that I can think with sadness.
Would you say that you would give each other hugs and kisses and things like that in your 
family? Was there physical kind of...?
Not with my Dad. My Mum, yeah, but not my Dad. And...l don’t...my brother and my sister, 
funnily enough, we never used to hug and kiss, but we do sort of kiss by now sort of thing, as 
we’ve got...as adults, but we didn’t as children. I can’t remember, as children, sort of, you 
know, cuddling and... Yet my sister said, oh, she adored me when I was little, and I was like 
her little dolly [laughing] and she used to do loads with me, which she did. I do know that, 
because my Mum always said that. She was always...my Mum used to have to say to her, 
you know, “Put her down -  stop picking her up!” when I was a baby.
Oh I So if you were upset, i f  something happened that upset you, what would you do if  you 
were upset when you were little?
When I was little and I was upset...? Em...I would go to my Mum I suppose if I was upset 
about anything when I was little.
Yeah. Can you think of a time, like can you think of a time when you were upset and went to 
your Mum?
Em...oh... I can remember when... my first day at school, and in the block of flats we lived 
in, there was Mrs [name], and she was a dinner lady at the school, St Anne’s, that I went to.
I had my first day at school, and I cried the whole day, and I really...I was upset, didn’t like it 
at all. I can remember my Mum sitting with me and saying, “You’ve got to go in.” “I don’t 
want to go, don’t want to go!” Just goes, “Well, you’ve got to,” you know, “really have got to 
go,” and I went, and when she picked me up from school, I was still upset and said I didn’t 
want to go back the next day, and I didn’t want to...because I was always with my Mum, you 
see, and I suppose I just didn’t want to be...all day without your Mum. I remember feeling 
that. So em...l remember, what she did was, she took my upstairs to Mrs [name], and said 
to Mrs [name], “Now look, Clare’s really not...” Clare, they used to call me then. “Clare’s 
really not liking school. She’s really frightened when she’s away. Can you look out for her at 
school and can she come over and say hello to you at dinnertime and that?” So she goes, 
“Yes, she can.” She said, “Right, Mrs [name] now, she’s there. She lives here. You know 
her. At lunchtime, she’s going to look out for you, and if anyone’s horrible to you, you’ve got 
to tell Mrs [name].” And I remember that was alright then, and I can’t remember being upset 
-  I mean, I might have done, but I can’t remember being upset again.
So you feel like that heiped really, that was a good thing to do, yeah.
Yeah, yeah. But whether I was upset again, I don’t know [laughing], but I just...it’s one of 
those few memories...because I haven’t got -  some people -  Margaret can remember things 
when she was really little, but me, only around five I can remember.
Yeah. I think that is quite normal actually, that children remember not really much before 
five, you know. I can’t either.
No.
School is quite often one of the first things you can remember.
Yeah. I remember really hating it, really hating it, really...not wanting to... I can remember 
sitting in this porch, there was like this porch, and holding onto her and saying, “Don’t go -  
please don’t go!” It must have been awful for her. I mean, in those days, you see, you just 
left them there. You didn’t go in. Because I remember, with Christopher, because my
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Christopher didn’t want to go to school, the first day at school, and I went in and I got him all 
ready and helped him do his...do his little...
Yeah, you go into the classroom with them.
Yeah, into the classroom, and put his things -  said “This is where you’re going to put this,” 
you know, and that made it...okay, it was okay, but they never did that in those days. It was 
just you lined up.
School gates...
Yeah, well, you went in, but you had to line up and go in, you know, and that was it. “ I don’t 
want to line up!” “You’ve got to go and line up.” So yeah, I remember that. But it’s funny the 
things you do remember that you don’t know about until you’re older, like...you know things 
that you don’t like, that you’re frightened of?
Yeah.
I can remember recently, and it was only like five years ago, finding out why I don’t like birds. 
My sister told me it was because when we were little, and I was little, I was about, again, I 
was about five, and I don’t -  I do remember it, but I don’t remember what happened round it, 
yeah, don’t remember what happened round it. My sister told me what happened round it. 
We went to Trafalgar Square. We lived quite near, you know, we were in the middle of 
London. Margaret took me, with Geoffrey, to feed the pigeons at Trafalgar Square, and she 
had this thing of seeds. You used to buy these things and feed them. Margaret was feeding 
them, we were feeding them, and I’m happy as Larry, doing it, and then, for a joke, my 
brother poured the seeds on my head, and all these birds came and...on my head, and I had 
all these birds pecking at my head.
Oh...!
And I don’t like birds -  I see birds and I sort of...keep away! You know, like you see birds 
walking along a parade or something? Ugh! I’ll keep -  especially pigeons, really...or 
fluttering, I don’t like. Even Saturday, there was this bird fluttering in the train station 
because it’s wing... I can’t even bear the fluttering! I never knew why until about five years 
ago, when I remember saying to Margaret, because I was with her and there was a bird, and 
I said, “Oh, I so hate birds!” She said, “Oh yeah, of course you do.” She said, “That’s 
Trafalgar Square.” She said, “Don’t you remember?” I said, “Yeah, I remember feeding the 
birds at Trafalgar,” and I do remember feeding them, but I don’t remember the actual bit 
where he poured the...
So you can remember the day, going, but you can’t remember the bit when the...? Oh goshI
Yeah. She said, “Don’t you remember that?” She said, “You went absolutely crazy.” She 
said, “You screamed the place down.” She said, “And I had to -  we didn’t dare tell Mum, 
because she would have killed Geoffrey,” she said, “and we had to calm you down before 
you got home.” She said, “You was an absolute wreck.” It shows you things that...and you 
don’t...but now, when she told me, I completely remember the whole story then, everything, 
yet I didn’t remember the bit with him throwing the seeds on my head and all the birds...
No, no. Sometimes we don’t remember those realty funny things, do we?
No.
Obviously really scary.. .horrible!
Yeah. It was about... She said I was little -  she’s not quite sure how old I was, but I was 
little. “You were very little,” she said.
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Yeah. Would you say that you...what was your relationship with your brother and sister like ?
Em...me and my brother hated each other. I think he em...resented me coming along, 
because... My Mum had me, she was 40, and in those days, you know, they had decided 
that they weren’t having any more children, and I was an accident really. She thought she 
was...you know, started her change, and then turns out it was me. It was just my sister and 
my brother, and when I came along, my sister was absolutely over the moon with me being 
there, but my brother wasn’t -1  suppose he was jealous, you know, because he’d been the 
youngest, and then I came along.
Yeah, he’d been used to being the youngest for quite a long time...yeah...
Yeah, mm. So em...l can often remember him kicking me and pushing me and punching me 
and being em...bossy and...
And could you go to your Mum when he did that? If he upset you, would you go to your 
Mum?
I probably did. I suppose I did. I can remember screaming at him, and we’d be screaming at 
each other, and then she’d come in and say, you know, “Leave her alone!" I remember 
another occasion, because he was in Territorial Army, and he used to have these boots and 
they used to be shiny -  these boots had to have these really shiny... They were metal hub- 
capped things and he bashed me over the head with one of them and knocked me out 
[laughing] in temper.
Oh gosh!
Yeah, I remember him doing that. My Mum nearly killed him then. She said she -  I didn’t 
know I was knocked out, but Margaret...no, my Mum said, later on. She said, “Actually, we 
think you passed out that time.” I said, “I remember him throwing those hob-nail boots at 
me.” That was because I took his...his cassette radio out of his bedroom. That was... I 
used to be a monkey. I mean I used to do it because...he...it was “You’re not allowed to go 
in my room, touch my things,” and they all looked nice things, didn’t they [laughing]?!
Yeah, and you were the littlest...your older brothers’ and sisters’ stuff Is always the...
Yeah. And I would just -  I was -  I think I was a bit of a monkey. I know I was a bit of a 
monkey, and I would go and take the things I weren’t supposed to take, like his radio. I 
thought it was fantastic having this radio, and then he’d find it, and then he’d go crazy. I can 
remember him hitting me with that. But em...but a lot of the time, he would...my Mum would 
tell him off, but my sister would give him a good whack if he hurt me [laughing]. He was...
So she was quite protective?
She was. So he...he em...so we sort of got on, but he was always bossy, very bossy, 
always wanted to...always wanted to know...was a real know-it-all. I mean, they were both 
clever, my brother and sister, and I wasn’t, and he used to love shoving that in my face, you 
know, when we were growing up.
They’re bound to have seemed cleverer if  they were that much older than you though.
Yeah. Yeah, but they were though -  they all had exams, and I never had when I was little. I 
did it later on.
Right.
But em...they...like my brother’s name was up on the plaque at school, at secondary school, 
for exam marks that he got and things. He used to shove that -  you know, “You’ll never get 
anything -  you won’t ever have your name up on things because you’re too thick!” He used
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to be quite nasty. We didn’t get on really, but we got on better later on. But em...l think a lot 
of it was the fact that he was jealous when I was little, and then when I was older, we didn’t 
get on because my Dad, having -  well, started with dementia and then it was Alzheimer’s. 
When I was a teenager and being...I was naughty, was up to no good all the time, being out 
when I weren’t supposed to be out. I mean, I wasn’t doing nothing terrible, but, as far as 
they were concerned, up to no good. It was the year of the mini skirts, really short skirts, and 
I used to wear platform shoes, and I used to wear loads of make-up, more make-up than you 
should do.
Quite a change for your Mum and Dad probably...
Yeah, yeah, because my sister was never like that as well. She was not like that. And...I 
can remember one of my -  my brother, when I was going...was it...I was going out with m y -  
I wasn’t married to him then, but going out with my boyfriend, who was my husband in the 
end, and I went out down the road with all this make-up and everything on, and this really 
short skirt, and my brother saying to my Mum, “You can’t let her go out like that.” My Dad 
was...he’d already started -  he’d say nothing in those days. He wouldn’t make comment at 
all about what I looked like or... My Mum said, I can remember her saying, when I was 
about 15, that, “She’ll make her own -  leave her alone -  she’ll make her own mistakes,” you 
know, “Just leave her,” you know. “She’s going meeting Tracey,” that was my friend’s name, 
Tracey, then, “and they’re going out with Bill and...” I forget his name, her husband, actually. 
And then my brother grabbing me and taking me upstairs and scrubbing it off my face, my 
make-up.
Oh gosh.
Yeah. He said, “You ain’t going out like that.” I can remember him doing that, yeah.
Were you frightened of him ?
No. I was kicking back but...but he said I looked a whore, he said, “Oh, she looks a whore -  
she ain’t going out looking like that!” But em...yeah, I remember that. But then, he had -  I 
think he took on -  he felt he should take my Dad’s role because my Dad...wasn’t like he was 
when my sister was young, and I think my brother felt there was no one stopping me going 
crazy a bit. I mean, I weren’t that -  when I think what kids are like today, I was a flipping 
saint! But as far as he was concerned, you know, he thought I was going crazy, doing things 
I shouldn’t be.
And he could see your Dad not saying anything...
Yeah, and not doing anything, and he felt my Mum wasn’t doing anything. Again, they 
were...he felt, you know, I should have been, you know, not...made to do more than what, 
you know, than what I was doing. I was doing what I wanted to do then. I was putting as 
much make-up on as I wanted to, you know, wearing my skirts as short as I wanted to, 
wearing the clothes I wanted to... I had a Saturday -  I paid for them myself, but he didn’t feel 
I should be allowed to wear the clothes I wore or, you know, whatever. But...but saying that, 
and that was horrible that he did that, but I can also remember him turning up, looking for 
me, and I was out late, at night, and we lived in Brixton, well, near Brixton, but it weren’t bad 
like it is -  well, it’s not like that now, but in between, you know. It wasn’t... And we lived 
quite multiracial sort of friends and it was...it was, you know, it was nice, Brixton, believe it or 
not, when I grew up, but you still weren’t out late at night, yeah, because it was a dangerous 
place to be late at night. I was out late at night one night, and he came looking for me in his 
car. I can remember him coming up and dragging me into the car and saying, you know, “Do 
you realise what time...?! Anything could happen to you!” you know, because I was going to 
walk from that... It was about -  it was pitch black. I can’t even know what time it was. It 
was really late, really dark, and I was going to walk along Brixton Road on my own, and he 
dragged me into the car, and he said, “You just don’t ever see danger!” you know. That one 
time, I can never -  even though I was cross with him, I can remember thinking to myself,
“Oh, he does care really!” [Laughing]
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Yeah. It actually felt quite protective, even though he...
Yeah, yeah, which was unusual for me to feel that about him.
Yeah, yeah, which is why you can remember it, I supposel
Yeah. I could actually remember at that point thinking...maybe it’s because I didn’t really 
fancy walking along the road on my own [laughing], but I was with a big group of people 
and... He dragged me out and he said, “You shouldn’t even be out with all these people, 
this time of night -  you’re supposed to have been in an hour ago! It’s pitch black! Who was 
going to walk back with you? Where’s Bill?” I said, “Oh, I left him at his place.” “Well why -  
who was going to walk you back?!” ‘Well, I would walk myself.” “You don’t give a damn, do 
you?!” And I didn’t, I didn’t, I didn’t...! didn’t have very much fear in those days, which...was 
weird really.
Yeah. Would you...so you said a bit about your relationship with your Mum and your Dad -  
is there anything else you’d say about your relationship with your Mum? Would you say you 
were closer to your Mum than your Dad?
Oh god, yeah, yeah.
It sounded like that.
Yeah, very much so. I mean. Dad was there, you know, but he didn’t...he didn’t instil... My 
Mum instilled strict -  she was quite strict morals, you know, very...and I’ve got very strict 
morals, and so have my children. They are from my Mum because she... Where we were 
brought up -  this sounds weird, but as I say, it was a very...hard neighbourhood, very poor 
neighbourhood, and so were we, but my Mum always said, “There’s no one any better than 
us and no one’s any worse than you either, whether you’re black, green or whatever you 
are.” We were brought up with that sort of...ethos, if you see what I mean. She always 
em...used to make us -  we always had impeccable manners. We had to have -  we had to 
eat properly at the table, you had to do this, you had to do that, you know, you always 
had...had to be polite, always had to speak nicely to people. We had to -  if ever you said, 
“What?” or...she would go crazy! You had -  you spoke properly. “Do what?” I used to say, 
and I used to do it sometimes just to wind her up [laughing] because she absolutely hated 
bad grammar, bad speaking, and most people we were with all spoke really common and we 
weren’t allowed to speak -  I used to speak common when I wasn’t at home, but I wasn’t 
allowed at home to have...to be common, because we weren’t common. We might not have 
no money, she would say, but you have as much substance as everybody else out there, 
you know, and that was...she was very much like that, my Mum. You know, there was no 
one better or worse than you, and you’re...you can be anything you want to be in this life, 
and you will be if you want to do it, you know, but with it, you must have respect for people 
and for things, and God I’m afraid -  we had a lot of God in our life -  which is...is funny 
because...! haven’t brought - 1 had my children...they’ve all been baptised Roman Catholic, 
em...and I’ve...it caused a lot of problems, because my aunt was still alive when my children 
-  in fact, she used to come over from America because she was...a Roman Catholic nun in 
America to...and see all the children when they were little. She died when...when 
Christopher was about five I think, or six...about six or seven. Because, you know, I 
wouldn’t tell...! wouldn’t make stories up like my Mum did, and I said that, you know, they’re 
not going to a Roman Catholic school because there isn’t one near here, and I’m not going -  
I’m not prepared to, you know, take them miles to another school. When Christopher was 
little, I didn’t drive, and I said, you know, I’m not -  I can walk him, with his friends from 
nursery, to the local school, and that’s...with his friends that he’s at nursery with, and that’s 
what I’m going to do. Now, at that time, we went to - 1 was still going to church, because 
Graham’s Roman Catholic, and we were, when the children were little, we were still going to 
church, because I suppose we...I was brought up to go to church, and I still did go to church. 
But for some reason which...! mean, I still don’t even quite know why we stopped going, but 
we stopped going to church, I think because commitment -  that’s wicked to say that, but
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other commitments, you know... The boys played football on Saturdays and all things like 
that, and they didn’t want to... Because I’d said to them, you know, “Do you want to go to a 
Catholic secondary school?” and, you know, “Do you want to do confirmation? Do you want 
to do your first [?] communion? We can do this -  you can go to catechism classes and 
things like that,” and they never did want to.
So you left it...made it their decision...
I made it their decision really.
.. .a lot more than it was for you, by the sounds of it.
Yeah. Having said that, my Toby says to me that he felt that was a bit of a cop-out, which 
maybe it was, and that possibly em...we should have em... He feels that...he’s not religious 
at all, but he feels that maybe he would have been if it’d...
Oh, interestingl
Yeah, because like...I felt, oh, I was giving them the opportunity, because I felt I was...I 
mean I was very involved in the church, growing up and everything, but I also felt I had a lot 
of it rammed down my neck, if you know what I mean. I was...religion was a big thing in our 
house, and not always a good thing, and I didn’t want to do that with my children, but yet 
Toby said he felt that was a cop-out. So you never know, you know, what they’re going to 
throw back at you when they’re older about what decisions you make [laughing]. But he said 
to me -  because he said I probably -  because he said he’s not sure what he feels about 
religion now, and he feels that, em, if we were brought up like I was brought up, maybe he 
would be...he would be religious. Because you know you think that they will make their own 
decision and do what they want to do later on, but Toby said, “Well, why would you? Why 
would I do that now because...?”
Yeah, because he feels it’s something that it ’s only If you’re brought up as that you can really 
feel comfortable or...
Yeah, yeah. So...so you never know whether you’re doing right or wrong! So whether Mum 
was right or I was right, I wouldn’t know. But we did have a lot of religion. We had -  
priests...were like gods to us. If they came to the house for tea, you know, it was like God’s 
coming in the house, and the best tea-set come out and...you know, the biscuits that we 
never, ever had [laughing]. You know, it was...best behaviour and things like that. My Dad 
was...because he...he was Catholic, but he didn’t practise -  he never went to church. Well, 
he went to church, Christmas he used to go to church, but he was always at the pub, you 
see, but that was always sort of swept under the carpet a bit, never was mentioned, the fact 
that he didn’t go, but yet we...she would have killed us if we didn’t go.
Yeah. So you started talking a little bit more about your kind of famiiy now and becoming a 
parent and so on. Why did you decide to become a foster carer, do you think, or can you 
remember that sort o f stage in your iife, or thinking about it?
Well, em...when we had...when we had the children, I would have liked to have had more 
children. In fact, we had two -  I did have two miscarriages, in between Christopher and 
Toby, and I think I always thought I’d want four children, but then by the time we’d had Adam 
and everything and it’s hard...you’re getting older and...and we felt, oh...well. I, you know, 
felt that we’re just getting a bit too old. Probably, if it was in today’s society, I probably 
wouldn’t, because people do have them older. My niece just had a baby at 40...41. You 
know. I...felt, well, maybe later on we might even adopt one, and we always thought we’d 
adopt a little girl, because we never had a girl, and then... That was all years ago, if you 
know what I mean, and then -
So this is when your boys were kind of...?
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Babies and things, you know. We used to say, oh, if we don’t have another one, maybe we’ll 
adopt one, and then...I think...I can always remember saying that I thought I’d like to look 
after children. You see, I did used to child-mind when the children were all little, and we 
always had other people’s children. When my children were little -  my neighbours -  I’m still 
best friends with her actually, Tracey -  we used to live somewhere else before we lived here. 
She probably would admit this herself: she always liked her house to be “just so”, right, and 
nothing out of place, and she had three children, and I had three children, and we had the 
same aged children, and her children were always in my house. Growing up, the children, 
we always had -  I always had loads of children. Everybody’s kids came to my house, and I 
always liked that. I always liked having lots of children round. Like, every Christmas, I used 
to do a Christmas party, and we’d have all our friends’ children came to my house for this 
Christmas party that I’d throw. Toby, my middle boy, and my friend Laura, her daughter, 
always talk about it now, about, you know, whenever I see her -  “Oh, I can always 
remember coming here to your Christmas parties -  they were always so fantastic!” And 
Tracey’s children always now, because they’re all grown up, always say, “Oh, everyone did 
everything at Anne’s house you never did at your own!”
When we talked on the phone the other day about doing the interview, you seemed to make 
a connection between the way your Mum was, with taking people in, and the way that 
you’ve., .some of the things you’ve done.
Yeah, yeah. Well, yeah, I didn’t think that myself actually until it was sort of mentioned when
I...you know, when I was doing...because... Well, stepping back a bit then, first, when I was 
doing...decided to foster, it was when I went to do nursing, and did -  went in wards...did 18 
months at -
How old were your boys roughly then?
It was...well, Adam was the youngest and he’d started secondary school, so that’s 12, and I 
thought, right...I’d looked after my Mum -  my Mum had died, and I’d looked after my Mum 
with Alzheimer’s and osteoporosis for five years, here.
For five years here?
Yeah, and also, I used to...I still used to child-mind in those days as well. I used to pick up 
children from school and they’d come here, and then have them in the holidays, and they 
were...so it was always loads of children, and my Mum as well, in the back in there as well. 
So when she died, I did think, well, what am I going to do, you know. And then, I thought, 
well, I always thought I .wanted to do nursing when I was younger, but never did -  I’ll do that. 
So I went to do that, and was in...l remember I was...one particular...one of the...well, apart 
from the children, but one of the things that upset me was we were...I was at this elderly 
care ward, and there was this woman who had tried to commit suicide. Now, she’d done it 
more than once, and she was back in there, so I believe, and I was -  the medical doctor -  I 
was a student nurse -  the medical doctor said, “Any time you’ve got any time to talk to her, 
you know, it would be really nice -  she really could do with somebody to talk to at any point.” 
But she was known as a bell-pusher by the nurses, right, and it was like, you know...every 
time I had -  I did my work and I did what I had to do, but if ever I had any time, I did used to 
go and try and talk to her, and I did get on quite well with her, and felt that she needed 
somebody to talk to. I got told off for keeping going to the bell-pusher.
Oh no...
I remember coming home and saying, you know, it’s not caring -  all they want you to do is fill 
out the forms and fill out -  do all the -  because I had...I can’t remember it now, but do all the 
- 1 had to learn all the computer skills of how to, you know, log everything, and do all the 
paperwork stuff, and I probably could have done that amazingly, but...you know, I 
thought...this isn’t what I want to do, you know. I wanted to look after people, wanted to help 
people and, to me, the paperwork should have been last. She’d tried to commit suicide more 
than once and needed someone to talk to, and none of them understood that, and they all
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looked at me as if I wanted my head examining. I can remember going home and saying to 
Graham “I don’t think this is for me -  I really don’t.” I found the studying was hard, because 
I’d never...I mean I did...I had to do exams, had to go to college to do exams because I’d 
never done them for years to get to the stage where I could go to the nursing, because I 
thought that was what I wanted to do, so I’d done all that studying to get myself there.
That must have been quite some time actually, yeah...
Yeah, it was, it was a few years. I had to do Maths -  I’d never learnt it at school -  because I 
had to have, you know, overall...thing of Maths as well as English, so I had to learn Maths 
and Graham had to teach me. So I spent a lot of...put a lot of input into doing this, and then 
found I didn’t really want to do it [laughing], thought that’s not for me. And then I said to 
Graham, well, you know, the boys are...because I had said about fostering previously, when 
the children were younger, and Graham had said, you know...I don’t think...I think it’s a 
commitment that the children have got to be older, and I don’t think you can..
[interruption as family member comes home]
He’s put me off my stroke now. Where was i?
Starting to think about...it sounded like you had been thinking about fostering before the 
nursing...
Yeah, before the nursing. We’d talked about it when the children were younger, and I’d said 
about adopting maybe and...when we decided -  because we weren’t sure if we were going 
to have another one, and then, at the time, we were thinking, oh I don’t know, maybe I’m a 
bit too...too old. Adam was about four when we were saying that. And...tried to have 
another one because it was -  I actually had to go on hormone therapy to have the boys, 
after I had my two miscarriages, and so I had problems having -  not problems having them, 
but problems conceiving, and we were saying, you know, going down that road, maybe we, 
you know, maybe we’ll adopt and try and adopt a girl. I remember saying that. And then I 
said to Graham, well, you know, maybe we could foster or something. He said, “Oh, that’s a 
big commitment. I think that’s the sort of thing you’ve got to do when your own children are 
older, because, you know, it’s a big thing to do.” He said, “I think maybe we’ll think about it 
later on.”
Did you know anybody that fostered?
No, I didn’t, and I don’t know why -  but then, as I said, em, until then, when we did -  when I 
went to the nursing and...didn’t work out and came back, I said to Graham I’m not -  a few 
things happened as well. I remember, with the boys -  what’s that?
[another interruption]
Em, yeah, so, I can remember thinking, you know, right so...coming back to Graham and I 
said, look, you know. I’m not going to do this nursing, and Graham said, “Thank god for that, 
because life here was hell for those few years,” for all of them, because, my own doing I 
know, but I haven’t brought the boys up to do things, domestically, and Graham’s not 
domestic.
Right. So you were trying to do an awful lot...
So I was trying to do a lot. I used to leave here at seven in the morning and I used to drive 
to Surrey, and then...and then I didn’t use to get till the evening, and I used to come back 
and there’d be still the breakfast stuff on the table, because it was like Christopher was at 
secondary school, and it was him sort of getting him out to school and everything.
So...things at home weren’t going well...they weren’t, for those few years I did it.
They...nobody...if I weren’t here doing everything, it weren’t getting done, you know. So it 
caused a lot of friction as well. I think Graham didn’t really want -  you know, decided it
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weren’t going well for the family for me to be doing it and everything. That happened with 
this lady, and then, at the same time, Toby had his...Toby used to play...plays many 
instruments, but he had this grading for like an 0-Level baritone, and I -  you had to send off 
-  they used to have to go to the Guildhall I think it is to do the exam, and you had to pay for 
the pianist and get the written work for the, you know, the script, and you used to have to 
send that off yourself. You have to do that yourself, you see. I arranged...the appointment 
was arranged for him to do his grading the day -  me and Graham had the day off to go, for 
him to do this exam, and I’d forgotten to send off for the pianist and the paperwork, so it had 
to be cancelled. I didn’t realise until the day that I hadn’t got it because it should have come, 
you know, you know, the...the stuff that the pianist, you know, the music, that’s the word, his 
music and Toby’s music -  there was a piece that they had to do for this exam, and you had 
to send off for this piece, and I didn’t, and I didn’t realise until the day of it that I hadn’t got 
the piece, the music. “Where’s the music?” and then it hit me...the music -  I hadn’t got it!
I’d forgot to send off for it.
It sounds like you felt really awful...
And I felt sick. I felt so sick. He couldn’t do that exam, I remember, and then you had -  
because you had to apply for ages because it was...yeah... We had a row about it, you 
know. “Ah yeah, all you think about now is that, you know, college stuff, and the children’s 
lives, they’re all on hold, and Toby’s now missed his O Level baritone!” Right, that’s it. I’m 
packing up, packing up. I’m going to pack up, not going to do it, and I’ve had it -  and I did. I 
said to him, “Well look, this is a two-way street then. You don’t want me to do this anymore.”
I said, “I still want to foster.” I said, “How about it now?” He said, “Oh, I don’t know. Do you 
think the children are old enough?” I said, “Well, when are they ever going to be? Have they 
got to be left home then before you think that they’re going to be old enough?” He said, 
“Well, yeah, but...we’ll look into it,” and that was it. It was over a row [laughing]! Because 
we had talked about it, in the past, but I mean both of us had agreed -  I mean I agreed as 
well, when the kids were little, you know, when we thought we might have another baby, or 
maybe we’d adopt or maybe we’d foster or whatever, you know...no, we’ll wait till they’re 
older. And then, after this all happened, then we thought, okay, we’ll go into it. So then 
we...when we started, and [name], our family placement social worker, goes right back into 
all your history and gets you to start thinking about things about your past and about your 
family and what they were like, and they want to know about your family because they look 
into your family, don’t they, to make sure you’re suitable to do it. I sort of said, “Oh, I 
suppose in a way I’m a bit like my Mum because she used to do that, but she didn’t get paid 
for it,” [laughing] and when I spoke to my sister, she said, “Oh yeah, you’re just like Mum, 
you are.” She said, “Your life is so much like Mum’s.” She said, “The things you do,” she 
said, “whenever you do it, I think, oh, that’s just what Mum would do.” I said, “Is it?!” I said, 
“I’ve never thought of it,” and I hadn’t really. But she said, “Oh yeah. Mum would have every 
stray. Dad used to bring strays in and Mum would allow it.” She said, “Imagine people today 
bringing somebody off the street,” she said, “for Christmas dinner?!” She said, “No, you 
were brought up like that.” She said, “That’s not surprised me at all that you do it.”
Do you think that there are things that you., .like that you really. ..from your family growing up 
that you think you really want to bring to your family now?
Yeah, yeah. Good manners and morals, and I get very cross with my children, even the 26 
year old, if I think he’s doing things that I don’t think is right. I still tell him, but...Graham tells 
me I’ve got to let them live their own life. But em...yeah, yeah, definitely.
Are there things that you feel that you want to do differently than your parents did?
Yeah. Well, as I said, I thought, with religion, I thought I’d done that right, but again. I’m not 
even sure, but I felt that we had too much religion, and do I didn’t want to do that with my 
children. I wanted them to have the choice to do it themselves if they wanted to. And...I 
mean, there’s lots of things differently. I mean. I’ve never hit my children, even though Toby 
said I did hit him once, but I don’t remember it -  mind you, he was a monkey. But my Mum 
used to smack us and she would give you a good hiding, but I don’t believe in...and I never
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have done. I don’t even remember -  Toby says, “You did -  you hit me once.” I say, “I’d 
never hit children.” He says, “You hit me once.” I said, “I’ve never hit you.” “Yes, you did, 
when I was going for it once!” I say, “No -  I think I might have grabbed you,” because I used 
to grab him and hug him, because he used to have a terrible temper, my Toby. I mean, he 
still has got, but he’s much better with it, handles it better now he’s an adult, but of my three 
children, he’s got the big...you know, he was the hardest...and the most intelligent, which is 
weird, to bring up. When he used to have absolute rages, I used to grab him and I used to 
sort of hug him to sort of calm him down [laughing] and it did used to work, and then I’d send 
him to his room. So I didn’t agree with hitting and smacking.
So that’s something you’ve realiy done differently than...yeah.
Yeah, yeah. And...what else...? Other things... But there are lots -  there’s lots of things 
that I would say I do the same as my Mum.
Yeah. And would you say that applies both to your own children and to foster children as 
well?
Yeah. I’ve tried so hard to sort o f...with Josh to...because he’s been given no morals, really, 
he hasn’t, and doesn’t understand morals. He does...he battles with it, but I also battle with 
it, because I think, at times, I have to sort of remind myself that he’s not mine and that I’ve 
pushed my own children with morals and to be -  they are very upstanding, but that’s only 
because I’ve been quite strict on them over the years with things. They’ll say to me, you 
know, well, such-and-such would do that. I say, “I don’t give a damn what they would do! 
You don’t do that! My children don’t do things like that,” you know. I’ve tried to do that with 
him, and I forget at times that he’s not mine^ if you know what I mean, and that it’s harder for 
him when he does things. It’s like he kicked this boy yesterday at kung-fu. I was so mad at 
him, because not only -  it wasn’t the kick, because I know he’s, you know...it’s in his 
background, violence. It was the way he laughed at the boy when he hurt him. I said that to 
him on the way home. I said, “Do you know why I’m so mad at you?” I said, “It’s not even 
just that you kicked him, and you knew you were,” because he, “Oh, I did it by accident,” and 
I said, “No, you didn’t -  I was watching you and you did it deliberately. “ I said, “It wasn’t 
even the way you kicked him, and you did hurt him because he went down. It was the way 
you smiled and laughed, smirked at him when you done it.” I said, “Because that is what 
makes me mad,” and I said, “I’m going to get that out of you,” I said, “because that’s nasty,” I 
said, “and you are going to be punished big-time for that.” I said, “You’re not having no telly 
when you go home.” If I have behaviour like this next week, and he’s on a grading at the 
moment-
[Telephone ringing interrupts]
But yeah...I find it hard, with morals and with him, and I do think...I know at times I am a bit 
too hard on him, but then I think...I do this...I shouldn’t do a lot, but I never got any into 
Claudine, and I tried so hard, and I’m just...I really, really want to succeed with him, and I 
think I wasn’t as hard on her with things. I did things differently. And I will do things not 
as...quite as what Social would have said now, because Social used to always say, you 
know, “You don’t tell them this and you don’t tell them that.” Well, I tell him everything. 
Whether it’s right for me to do it or not, that’s the way I’m going to do it, and no one’s going 
to stop me because it’s...em...he’s not to do with Social Services, he’s like your own 
children.
Yeah, an important part o f becoming his special guardian, by the sounds of it.
Yeah, it was a big part, because -
Being able to have that influence on him really.
Exactly, yeah. And I feel it will do him...it will help him because...it hasn’t done my children 
any harm, if you know what I mean. But she was able to get...allowed to get away with
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things that she shouldn’t have got away with, you know, when...when I think... And I used to 
know that it weren’t right for her to be able to get away with that, but I had no power in it, but 
with him, I don’t -  and she’s still on a slippery slope now, you know. I hear...you know, I 
think it’s sad, so sad when -  she’s like three generations -
How long was she with you for?
Five and a half years she was here.
Gosh. So Claudine and Josh are the two who’ve been with you for long...long-term.
Yeah.
And other foster children...
Have come and gone, you know.
Shorter periods of time, yeah.
I’ve had, yeah, a year -  we had a baby for a year, and em...you know...another...Claudine’s 
sister, we had her for a year as well. So quite...quite an amount of time, yeah. We’ve had 
some for sort of six months and things like that, over the years, so... But no, I would 
say...morals and sort of behaviour are probably the biggest thing that I sort of will push 
on...on him, whether he likes it or not I suppose [laughing], because I suppose it’s the way 
I’ve been brought up, and it’s the way I am really, and I want him to, you know, be able 
to...understand...be understanding of people, not be sort of...just himself, you know?
Yeah, definitely.
Which is...which is how I was brought up. I was brought up to be... My Mum was very strict 
on things like... When we -  I remember when we were little - when I was little, not when 
they were little, because they were gone by this time -  but there was a lot of trouble in 
London with the IRA when we were growing up.
Of course, yeah.
My Mum, in Brixton, had, you know, she used to walk down the market and...she used to do 
her shopping in the market, and I can always remember her saying that, you know, people 
would say things, like, “Oh, that Irish bitch,” and things like that. She had -  we had a lot of 
that. My aunt used to -  they did it when they were, you know...and I was quite young then. 
My Mum used to say to me, you know, when we -  and I was brought up with this always in 
my mind -  never, ever think one person, some person by other people and what they’ve 
done, because it’s got...not necessarily got an^hing to do with that person, and there’s so 
much hurt in this world caused by things like that, you know. She used to tell me things like 
that, you know, and she...when that would happen, she’d say, “I don’t want you ever to be 
like that to somebody, because of their colour or their religion or...or what’s gone on in their 
country,” you know, “and if ever I heard you ever doing...saying - “ Like we had -  I mean, I 
had black friends anyway, but “If I ever heard you saying anything racist or...” she said, “I 
would give you a good hiding” [laughing]. That was really instilled into me, apart from, well, if 
ever you steal, God would strike you down dead, and you know, I used to believe that 
[laughing]! I used to think that I would be actually struck down dead, I did! She used to say 
that.
If you’d stolen things...
If you’d stolen, because a lot of people I grew up with in the block of flats and that would go 
out and used to steal, and I can remember them stealing, [with them], and me saying, “I can’t 
be here -  I’ve got to be outside.” They’d go, “Why?” “Well, I’m not touching - “ “You don’t 
have to touch it.” “No, but it might think it’s me and strike me down dead!” [Laughing] They
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used to say “That’s not true, you know,” and I used to say, “Well, you’re not Catholic -  you 
don’t know that. They probably wouldn’t strike you down because you’re not Catholic!” 
That’s what I used to say!
Didn’t want to take the risk o f testing it out!
No, no! Yeah, I can remember that, very much. And I was big...quite big and still thought 
that, thought what she said was...true, you know, absolutely, positively true [laughing].
Are there other things that you can think of that you’ve iearnt from your Mum or from your 
family that you’ve tried to kind of do the same., .or tried to do different, with your children and 
foster children?
Em...the same or different...em...now, what else? Different, I suppose...I would say more 
different. I think, not that I feel now it’s a good thing, because in fact I’ve sort of tried to do it 
less with Josh, I feel that when I’ve...when the children were younger, I gave them more 
things than what I should have given them.
So is that about giving them a different childhood than you’d had in terms of not having very 
much?
Yes, yeah, yeah. I felt...I want them to have everything I’ve never had, when they were 
younger. But as they’ve got older. I’ve realised that weren’t quite...quite a right thing to do 
either, and I’ve sort of turned the other way a bit and have...have, you know... Even though 
Christopher said I didn’t do it -  he reckons he didn’t get as much as what the other -  that’s 
right, Christopher says, “You didn’t do it with me -  you did it with Toby and Adam,” gave 
them more than what I gave him, which was true I think...things, if you know what I mean. 
But later on, especially with Toby, when he was a teenager. I...you know, he was a monkey.
I felt, you know, you’ve got too much stuff, and stopped it, you know, said, right, you know, 
“You’re not having that. If you want that now, you’re going to have to work for it.” That was 
how I got anything. When I was...when I went...when I went to work, and it was 14 because 
you could get a Saturday job at 14 then, was the first time I had any sort of clothes or 
anything that wasn’t like Clarks’ horrible shoes and...you know, clothes that my Mum picked, 
where I used to buy the boys designer clothes and everything as they were growing up -  
baby clothes, all designer clothes, and all that -  did that bit for a bit. But then when I got -  
when they were getting older, I actually sort of come to realise that I wasn’t quite, you 
know...that maybe my Mum was right. Not that she had the money, but she always used to 
say to me, when we never had any money, “Money and things are nothing in this world.
What matters in this world is family and people.” She...when you’re a teenager, you think, 
what a load of rubbish -  I really want a pair of those shoes, you know [laughing]. She’d say, 
“Having those shoes is nothing -  we can’t afford those shoes,” but you’ve got, you know, 
this, you’ve got that, you’ve got...you’ve got a loving family, you’ve got this and... I said, 
yeah, alright.. .sort of thing, and for a bit, I did do a bit -  I did -  and I do think I gave the boys, 
em, too much, let them have too much, bought them too much, but then came to realise now 
I don’t think I should do that, and have...put with... Alright, I’ll...like to Adam, for example: 
“Okay, you want those shoes that are really expensive. Well, I’ll put this much, but you’ve 
got to put this much.” I sort of changed how I sort of went about things. With Josh now. I’m 
trying to...which I didn’t do with my own. I’m trying to get him to save money and not 
just...just spend money on things that he wants, you know. But...having said that, I never 
used to go out buying the boys things all the time -  you know, it was like birthdays and 
Christmas and things like that I used to buy, you know, get them things. But with Josh, he 
thinks if he’s got -  if he wants something, an object, you know, a toy or something, that he 
should just have it. I say, “No, you’re not having it. What you’re going to do is you’re going 
to save up for it.” And I’ve got him...and he is, he is doing it now.
Briiiiant.
And that’s I think because I’ve sort of come to terms...come to the idea that, you know, no, 
it’s not...giving them everything is not right either.
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Yeah, yeah. Even though, when you were first a parent, it felt like something that you realiy 
wanted to be doing, actuaiiy you can see some of the -
Yeah, really wanted to give them everything that they wanted, you know, had the best 
of...you know, best pushchair, the best this, the best that -  I can remember it, you know.
But as they’ve got older, you do realise that, you know, no...because, as they start -  as 
they’re getting people, teenagers, and then they sort of...you think they’re getting 
disrespectful because all they’re thinking of is, well, I want this, and I want this and I want...
I thought, hang on, I would never have spoke to my Mum like that...wouldn’t dream of it, you 
know.
Yeah.
And I never had anything [laughing]! So...yeah...so yeah, definitely.
How would you say that you see your relationship with your children and with your foster 
children? I ’m saying “foster children’’ -  you know I mean...
Yeah, yeah, yeah. Yeah, really good. I’ve got...if I had my time again, I probably would do 
things differently, lots of things differently. I’ve definitely done too much for the boys, which I 
will say my Mum also did exactly the same thing with me. I never did any housework or 
washing or cleaning or anything at home. My Mum did absolutely everything. She even did 
my own underwear. Everyone thought that was awful, all my friends, you know, when I was 
a teenager -  they couldn’t believe that my Mum did my underwear. I can remember them 
thinking that. And I’m afraid I’ve done exactly the same thing with mine: I’ve done absolutely 
everything for them, and they are really undomesticated, completely. Now, especially now, 
because Christopher’s in a relationship for six years this year -  they live together -  and Katie 
hates me for some of it, you know [laughing]. She said, you know...he’s...he’s learning, he 
is -  he’s done the ironing now, and takes his turn in cooking, and, you know, he does do it 
now, but when she...they were first together, he didn’t...he didn’t know how to iron his shirt 
or anything because he’d never had to do it. Because he’s older now and I can see that, 
yeah, I should have made him do things, because...it’s...it’s not helped now when he’s older, 
because he’s had to adapt to things that he wouldn’t have had to have adapted to if he’d 
done it when he was younger. So I’ve tried with Adam, because he’s that much younger 
than Christopher, to get him to do things more...not that he will do ironing -  he won’t. But 
with Josh, I’m sort of doing the opposite, because he wants to do everything, but I don’t 
want... You know, he wants to -  he would love to iron his shirt, if you let him, you know. If 
he sees you doing anything, whatever you’re doing, he wants to do it, you know, so I’m trying 
to stop -
Is it about doing it with you or is it about... ?
He wants to do it.
He just wants to do everything.
He wants to be there when you’re doing -  like if I’m ironing, he wants to be there, talking 
while I’m ironing, but also, he would like to do it, yeah, he would. “Can I do it?” “No, I’d 
rather you didn’t,” because he’s not very...em...he’s not very careful with things at all. He is 
really not careful. I mean he’s always...you know, like he wanted to do this chopping, and 
oh god, I let him do this chopping, of the carrots. Graham came in and said, “Don’t let him 
do that! Don’t let him do it!” And he was doing it -  I said, “Well, he’s not cut his fingers yet!” 
Graham said, “He looks like he will. Don’t...just I can’t watch him do it -  please don’t let him 
do it!” and we stopped him doing it, but...because he doesn’t look. He doesn’t concentrate. 
He wants to do things but he doesn’t watch what he’s doing. It’s like the road, he wants to -  
he’d like -  and he did, he admits that Lilly used to let him walk to school on his own. I don’t 
know how old he was. But, even now, I can’t believe she could have let him do that, 
because he’s talking and you have to drag him -  don’t, green man, you know, wait for the
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green man! “Oh, yeah, oh, oh, did I forget?!” Big smile! He’s oblivious to the fact that he 
could have killed himself, you know. But he wants to do it. That is him. That is him.
It’s funny, isn’t it? [?] different situation that was with your...with your chiidren.
Yeah! Yeah, when I think, you know, I would have loved -
It’s the opposite way round now.
Yeah!
So you now want to feel like, right. I ’m going to make him do more -  he wants to do more, 
but in a way that actuaiiy makes you feel worried [iaughingJI
Very worried, yes. So it’s different...it is different. But...but he...he does...he loves the boys 
and they love him, you know, and that...because they are the way they are, he wants to be 
like them, you know, which is a really good thing, that he’s...you know, he can watch what 
they’re like and...
Yeah.
And want to be like they are, so that is really good. But...but I will do some things differently 
I think with him because of what I’ve learnt that I’ve done with the others, that I’ve felt maybe 
I shouldn’t have done, you know.
Yeah.
Because I suppose you do, you learn, don’t you, as you’re going along? It’s all learning. 
Yeahl
Even with foster children and... I mean, there’s so many different types of children, it is -  
people think, you know, oh, you have a child and that’s it -  it’s a normal thing to...just bring 
up that child.
Yeah, and once you’ve iearnt one...once you’ve learnt how to do it...
Yeah, but it’s not the -  children -  I mean, my three children, everyone used to say “They’re 
three peas in the same pod,” because they looked very similar, but they are so different. 
They are so different. I mean, you just...Toby especially, he’s so different to all of them, you 
know. The other two are a bit more alike, but Toby’s completely his own person and, you 
know, nothing like the other two really. But em...and...had to be brought up differently. I 
didn’t bring him up the same way as I did the other two, you know, because he had a 
different temperament and... You know, I didn’t just let him...[people say], oh well, he got 
away with this. He didn’t get away with things. I had to do things differently with him 
because he had to be treated differently, because he had a temper and would lash out, you 
know. And I find that the same with foster children. They’re all so different. I mean. Heather 
and Saul that I have, Saul, for example, is one of the [family name] children -  he’s actually 
starting with Leapfrog in March. What they’re going to know with him, I don’t know. It’s 
such a worry.
So they come to you for respite?
They come to me for respite. But I’ve done lots with Saul. I’ve had daycare with him, 
because he’s got a terrible, terrible temper. A lot of it, I think...I don’t know if it’s medically 
been proved that he’s...a bit of that [?] [alcoholism], you know, where they... He’s not good 
with...no...or...understanding, you know. It’s been very, very hard. He’ll be three I think 
May, and he’s been over a year now with -  I think it’s been a year she’s had him, Mary, and 
I’ve done respite most of the time because he’s such hard work, such, such hard work. But,
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you know...again...I’ve tried with him and his temper sort of cuddling him to hold him down 
to, you know....to sort of...soften him and... It doesn’t work with him. So it doesn’t 
necessarily mean that one thing that works with one child will work with another, you know, 
even though he’s...I mean, but his behaviour problems are, you know, horrendous. She’s 
having trouble with him at the moment. She rang me on Monday and said, “I don’t think I 
can cope anymore with him! I think he’s going to have to go, I really do. I can’t cope. I don’t 
think I can cope.” She was so upset. She’d had such a bad week, because he bites and hits 
and kicks her and goes crazy, because he’s...sort of now...his mother...that was...onto her 
-  you know, she’s the mother figure now, and she’s getting it as... She’s really getting it.
But how, you know... I don’t, and I’ve had loads of children -  I still don’t know what the hell 
we’re going to go with him.
When he’s with you...
Well, he’s not so bad with me, on his own. Now, he’s with me with Heather, normally at 
weekends, and with Josh here. Now, fine, I have no problems, but the other week, 
em...Josh seen his Mum, because he sees her six times a year, on a Saturday, and we had 
a different scenario here, didn’t we? We never had Josh. So...it was a nightmare. They 
fought -  because they fight...off each other. There’s three of them actually. I’ve had the 
three of them once -  oh, absolutely... ! People -  anyone that has the three of them together 
can’t believe what these children are like. They are a nightmare. But the middle one, who’s 
Carl, who’s now been...gone long-term fostering down in Bournemouth, he’s got 
em...that...well, he’s got leukaemia, but also, he’s got that...em...is it...is it called 
[?]...Elephant Man, and that’s from the family, and he’s got em...[?] alcoholism. So they’ve 
got -  it’s all drugs and drink, and they’ve all mixed up big-time in behaviour, bad, really bad. 
But when he’s here with me on his own -  I’ve had him on my own -  I don’t have a lot of 
problems. I mean, I do have problems -  he’s not an angel, but I don’t have as many 
problems but...as Mary has. But she’s had him for so long. He’s still the honeymoon period 
a bit with me, you know, because he only...I dip in and out with him, you know. I can get him 
to sit there and not move for a punishment for him doing something, and say “You’ll sit there 
for two minutes,” and he’ll do it, whereas she don’t -  she gets nowhere with him, absolutely 
nowhere. But em...but when I had him and Heather on their own for the day the other...the 
last contact that Josh had with his Mum, they were a nightmare, and she has that every...all 
the time, together. But I just don’t know what...you know, and as I said, we’ve had lots of 
children coming and going, with problems. They’re talking about Leapfrogs maybe. Have 
you heard of Leapfrogs?
Yeah, it sounds good actuaiiy.
With him, em, but I just don’t even know if...you know, if Leapfrogs has got the answer, 
because I don’t know what you could do for him, I really don’t. But I don’t know the answer.
I don’t know how you... I’m trying with him, Mary’s trying with him -  we’re both Level 3 
experienced foster carers and both of us don’t know, you know, quite what to do with him.
Yeah.
Because he’s just got terrible behaviour problems.
And how do you...I mean, I know it’s not the same because he’s not with you ali the time, but 
how do you cope with that feeling of just not knowing what to...?
I don’t know! I just do my best really with him. I do what I can with him. I do walk away from 
it a lot. You see, I don’t -  I mean. I’m not with him all the time, I know, so I can’t say. 
Everyone -  you can’t, unless you’re in that situation, you can’t tell what it’s like, but I have 
found walking away from him works with him here, but...you know, he does...I mean, he 
does, he’d knock himself out on the floor virtually, bashing his head, but I do ignore it and 
walk away. See, I don’t know if Mary can actually do -  she says she does, but I don’t know if 
she does. But it is hard to do that, you know, and you’re thinking are they going to...they’re
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going to knock their brains in in a minute, but he does get up after a few minutes when he 
thinks I'm taking no notice.
It’s really difficult to do that.
Very difficult to do.
But at least, yeah, yeah.
Very difficult to do. But that is different -  as I say, it’s all different -  so all children, you 
know...it depends on the child, doesn’t it?
Yeah, realising that you really have to adapt to the kind of parent that you are for each child 
really.
Yeah, definitely.
Yeah, yeah. And how would you say that you comfort each other in your family now, if 
there’s times where people ...if people are upset and...?
Well, we -  I still kiss and cuddle my boys. Adam, we -  when I speak to Toby on the phone, I 
say “I love you,” and he’ll go “Love you. Mum.” We’re very...very loving. Adam -
Would you say that that’s different from your family growing up ?
Yeah. My Mum wouldn’t have said “I love you” or anything like that and didn’t...we didn’t 
kiss and cuddle all the time, like, you know...so kissed to say hello or goodbye or whatever, 
but em...me and my boys, we, you know, kiss and cuddle, if you know what I mean. If I think 
Adam looks a bit down. I’ll go and give him a cuddle and say “I love you baby!” and he’ll “I 
love you Mummy!” And he’s not bothered whether anyone else was to see it either. He’d do 
it -  you know, he says to his friends, “I’ll give my Mum a nice big because I know all his 
friends, “I just give her a big kiss yesterday, didn’t I, gave you a big kiss!” So we are quite 
affectionate, yeah, very.
And with foster children as well?
Yeah, yeah, I like -  well. Josh especially. Claudine, never got that close ever -  she would 
never let you in. But yeah, I do. I mean, like when I have...Amanda and William, when I 
have them, I don’t think Lilly was...I’ve got a feeling - because I’ve never seen Lilly kiss 
them. I’ve seen how she does a lot of sort of...she sort of goes like this to Josh, like sort 
of...and she’ll give him a little [cuff], but I don’t see her sort of kiss them sort of thing. But 
em...they...they now, when I first knew them, they didn’t used to give -  because I’d kiss 
Josh goodnight and we’d hug and kiss, and he never did that when he first came here, but 
he does now, and he does it naturally now, but he never...it didn’t come to him naturally. It 
took him quite a while. But...and the same with Amanda and William. I notice they -  
because I kissed them goodnight, said “Love you!” and give them a cuddle, and they go 
down, and they love that now, but they...they’ve all learnt that, and they all...you know, do 
do that now. But I do that...I do try to do that with foster children, but they don’t always let 
you. Little ones, normally, because you just do, don’t you, you just cuddle them and kiss 
them and things, but when they’re older, it’s not quite that easy. Now, Tracey-  
Tracey...what’s her name...Sharon, who was Claudine’s sister, she would cuddle -  she was 
fine when we had her. She would cuddle and kiss you, which was weird, but in fact she was 
a bit weird -  she used to worry Graham because she always wanted to sit on his lap and 
she...it turned out she was abused, or she said she was, but that was never...it was never 
proven and... She had CAMHS because of it. But she was...she would kiss you, but 
Claudine never would. You’d sort of get a peck from her at Christmas maybe, but she 
always made it very obvious, if ever you tried to give her any affection, that, you know, didn’t 
want it. I did keep trying over the years. I kept trying to give her affection, but she never 
wanted it, no.
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And would you -  and did you feel -  
It felt horrible.
Does that feel like the best way to comfort a child if they’re upset? Was it hard to...did you 
have to think o f other ways or...?
I did. I did. She was very difficult. We tried so hard. In a way, I mean, if I look back now, I 
should have give up years ago with her, because I got nowhere with her, and it was a bit of 
stubbornness on my behalf I think that, you know. I’m not going to let this happen -  you 
know. I’m going to win...I’m going to get through to this girl.
Yeah.
Where I should have known years before I never was going to get through to her, because 
she never would let you in. But I used to try to talk to her, but if you tried to talk to her about 
anything, she was always on the defensive, you know. If there was anything happening and 
you said anything to her, em...well, she was always...her back was always up with anything 
you said. She was very, very difficult. She wasn’t... And we went to [psychologist] with her.
I remember you saying that.
And she wouldn’t -  she wouldn’t, ever, talk about anything to do with her past. I used to try 
and say things, and she would put this em...this sort of story that she lived her life by out to 
you, which was always, you know, “Oh well, you know. I’m only in care because my Mum’s 
not well,” you know. I mean...yes, you can say that to children, and a social worker did used 
to say to her, you know, well, that is right, you know, in a way -  she is not well, you know, 
but she sort of...that was her little story that she lived by, that her Mum was...she was in 
care because her Mum’s not well, but with nothing else to go round it. That was her little 
story that she lived by, em...and that she would go home, and that she’s not part of anyone 
else’s family because she’s always going to be part of that family -  they’re her family, and 
nobody else is. Whatever you did with her, she would not...you couldn’t get in. I tried so 
many times to get in. Only a couple of times I ever felt I got through to her, because she 
never cried with anything, never got upset with anything -  one time was -
Did she get angry?
She used to get angry, yeah. She kicked...bashed my...her room to pieces. She did used 
to get angry, when she got older, but not when she was younger. When she was younger, 
she was very...say nothing. You never knew what she was thinking. She used to stare at 
you. She used to stare at people all the time. She used to stare at you when you were 
eating and...
Oh gosh.
But she never used to say a lot.
And sorry, you were going to give an example of when you...
Yeah. There was only a couple of times I ever got through to her, and I can remember one 
time because [family placement social worker] always remembers it. It was that I actually -  it 
was the middle -  we were driving, and I actually pulled over and stopped to hug her through 
it, you know, because it was never, ever a time when she would have ever let you do that, 
you know. It was when her sister went, because her sister was adopted, and we took...we 
went to meet her Mum -  that fell through, mind you. She went to meet her, and she was her 
usual, you know, “Everything’s fine” put up, because she’s always got to have that wall up, 
you know, and we were on the way back and...I said, “Oh, Sharon seems really happy.” 
“Yeah, she does. Well, Dad won’t let her go. That’s never going to happen. That’s never
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going to work because Dad won’t let her go.” I said, “Well,” I said, “you know, she’s going to 
be adopted now -  your Dad won’t see her.” I said, “You’ll see her, because, you know, 
they’ll always keep contact because you’re her sister,” I said, “and you’ll have letterbox 
contact.” She said, “Yeah but...Social Services have got no right to do this to our family!” I 
said, “Well, Claudine, you know, what went on at your house,” I said, “isn’t right, you know.” 
She said, “Don’t you ever talk about my house! Don’t you ever say...!” And then she cried.
I pulled over, and I put my arms round her, and I said, “I’m so sorry.” I said, “You must be 
really upset.” I said, “It’s horrible, isn’t it, because your sister’s moving on,” I said, and you 
know, “you’re really upset about it.” And then, straightaway, she...’’No, I’m not!” That was 
about two minutes of how she ever felt.
Yeah.
I think -  I can’t remember...there was about a couple of occasions ever that you got through. 
The other occasion that I got through to her was when she was shoplifting and she -  and I 
was mad, and she...she...because she’d took her little brother shoplifting with her. She 
pushed -  the security fella told me that when they left the shop, and they’d already watched 
them doing it all, she gave him the bag and she said it was him that did it.
Oh.
Wicked...she could be a wicked girl. And that was another emotion...not exactly a...you 
know, a nice emotion, but I said... You know, she said, “Oh,” because I picked her up from 
the police station, or after I picked her up, and...oh god, I can’t think of his name now...her 
brother anyway...oh god! His -  because they had a different Dad. He was really upset 
about it and everything, which he was, because he lived with his Dad, which he [she] never 
liked.
Yeah.
No, he said...’’You know Claudine, fancy taking your,” because he was a bit younger than 
her, to do this, you know. He said, you know, “You wanted it.” She said, “Don’t you believe 
that! That’s not true, is it? It’s not true.” She’s looking at him and he’s -  and she goes, “I 
didn’t do that, did I? ” and he’s going, “No, she didn’t do that.” He always stood up, stuck up 
for her, this brother, you know. I felt so sorry for him. She would do the lying, and he would 
carry on lying for her. On the way home, I said to her, “You lied. You were -  it was you.
You know that.” “You don’t know!” I said, “Yeah, I do know, because,” I said, “the security 
guard seen you.” I said, “That was nasty.” And she cried. I said to her, “I’m glad you’ve 
cried,” I said, “because maybe you’ve realised that that was a nasty thing to do to your 
brother.” I said, “I’m not even bothered about the shoplifting. I’m bothered about what you’ve 
done to your brother.” And she cried at that, which was an emotion.
Yeah.
Yeah...[good] emotion, which she didn’t have many. I think...I can’t think of many other 
times.
Yeah, when you really felt like you could...
...relate to her...
And how did you cope with that? So for five years, you were... ?
I found it very hard.
...looking after a child where you couldn’t really work out what they were feeling.
No. I went through hell with Claudine. Actually-
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[Phone/answering machine in background makes conversation difficult to hear]
I mean, I will admit to it, because [family placement social worker] knew I did -  I nearly went 
round the twist.
Oh, my foster...
She’s got two babies.
See, we all look out -  we support each other, the foster carers round here, and we look after 
each other.
Yeah, that’s good.
But em...what was I saying? Yeah, I got really ill over it because...and I was under the 
doctor over it, and it did affect me big-time, you know. I had very bad depression over it, 
because...I just couldn’t get through to her, and it did upset me, because I’d tried...I did try 
really, really hard. I even said to her, you know, when she was younger and we were having 
trouble with her, you know, because she was...the family didn’t...you know, they had that 
hold the whole time, you know, and I tried...I said to her, you know, “Well, you know, 
Claudine, if you could just become part of...more of our family, you know, maybe in 
time...maybe we could adopt you and you could be our family.” You know, we got her name 
changed at school to Clark to try and sort of make her more part of the family, but she just 
never wanted it...never wanted it really. But I tried...really, really tried, and I did find it hard 
because I felt...and I still feel...you know, that...I felt very much that I failed with Claudine, 
that I...I did try everything I could think of and...nothing worked with her really. But...but, 
when I look back, I should have let her go, I think, when I...because I knew I weren’t getting 
anywhere with her, and I knew it was affecting me, bad, and affecting the boys. Adam -
You felt very determined...
Yeah. Christopher hated her because she -  my boys never swear at me, and she used to 
swear at me, in front of them, you know. Christopher said, you know, he said, “I could kill 
her. I could really hit her, because the way she speaks to you. Mum, I find it really hard.”
He found it really, really hard. He was glad he was left home because, you know, most of 
the time, he was at uni or whatever. But em...they found it hard. Adam found it hard 
because she was very -  she was always in trouble at school, and he was only a year above 
her, and, at school, he was -  we went on she was his sister. We didn’t -  we tried to always 
say that she was, you know... Not...he didn’t say to everybody, “Oh, she’s fostered.” We 
tried to always say, “She’s my sister,” and we tried to do that with the boys, and he 
didn’t...he got it in the neck really a bit, you know, at school.
Because of the sort of connection with her...
Yeah, yeah, because she used to be in trouble and...you know, she’d...and she use to 
cause trouble as well. She used to cause trouble for some of...the boys, and she was 
jealous o f-s h e  had a thing for Toby, fancied him, and...because he had a girlfriend at 
school, she used to send her... It ended up being -  we knew it was her, but we caught her 
eventually, sending really horrible emails and...you know, MSN-ing, you know...bullying, 
horrible messages to this girl, and to other people about this girl, lying about her, saying that 
she was this and she was that. Yeah, so they...they found it hard, and I really should have 
let her go, when I look back now. But I always thought I was going to win with her and she’d 
sort of turned the corner [laughing]!
Yeah. And it ’s been very difficult with Josh, hasn’t it?
Yeah. Well, you see, why we took this -  we would never have took the special guardianship 
if Josh hadn’t been the way he is. We won’t have done it for any child because, you know, 
he wants to...he wants to be part of this family, and, you know, you...if he didn’t want to be.
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you couldn’t do it, I don’t think, with a child like that. He...I mean he cuddles and kisses and 
says he loves you and...you know, he really wants affection. So it is different with him. But 
he does also show lots of things that, you know. I...he does things that a typical foster child 
does, you know, naughty things, and things that she’s done, and I think, oh my god...he’s 
turning -  been there...don’t you do that!
Yeah. That must be really hard when he does things that remind you of Claudine, you know.
Yeah, yeah, yeah, because I mean... He does different things though. You see, she was 
very sly, very sly, and she never used to get caught very often. She used to get other people 
to do things and they’d get caught, and it would come back that it might have been her but 
they couldn’t prove it, type thing. She was always quite... He’s not. He’s very...he gets 
caught because he just [laughing]...he’d give someone a whack or a kick or a...but you 
know, and he hands up to it, you know.
It almost sounds like that’s easier to cope with, in some way, than the sort of...
Oh god, course it is, yeah, much easier. I mean, he will...he knows he’s been naughty. He’ll 
take his punishment for doing something bad. Like I said to him about kicking this boy, 
because he’s on a grading this week, and I said to him, “On Wednesday when we go, if your 
behaviour is not 100% better, you won’t do this grading.” I said, “You do know I mean it, 
don’t you?” He said, “Oh yeah, I do.” And I do mean it, and I won’t do it. I will tell them he 
doesn’t get his yellow belt, because I’m not having that sort of behaviour. I never had that 
with Claudine because you couldn’t...she wouldn’t...she’d just say, “Oh, I’m not going to do 
it,” and you lose your [will a little bit].
Yeah.
We never got through, you know. He’s...he wants to, you know, he will try. I mean, he...you 
know, he comes...he don’t do it right a lot of the times, but he is trying. That’s why, you 
know. I’m really hopeful for him. I mean, he’s going to have problems, loads, because 
he’s...you can see the aggression in him so easily when, you know, with other kids and... 
Like, at school, they said, even just the other day, I said to her, “How is he at the minute,” 
because he’d been a bit, little bit...because he’d seen his Mum -  you shouldn’t say it, but 
contact Is always...brings a child down, you know. I said, “How was he? How’s he been?” I 
said, “He’s been a little bit aggressive, but...” because he has been much better, I said, “But 
how’s he been...?” She said, “Oh, not good last week.” I said, “Oh, that’s funny,” I said, “he 
went to see his Mum last Saturday.” So she said, “Oh, dreadful week.” She said, “He was 
involved in so many argument and things in the playground.” I said to her, “Well,” I said, “ I’m 
hoping he’s coming out of it.” I said, “There is a bit of it at the minute,” I said, “but I’m 
working on it, and you must work on it.” I do feel, at school, they’re too soft on him with it, 
because I actually clamp down on him big-time on aggression and bullying and hurting 
people, only because I see that eye of...that he’s got. You know, when he hurts someone, 
he don’t...he likes it, which -  I’ve never had that. My own children have 
never...never...they’ve had a fight or something, they’ve lost their temper and they’ve had a 
fight with somebody, and they’re upset over it. In fact, Toby used to...he used to cry with his 
temper. But it’s a different look. He’s got a sort of “I enjoyed that” look, which I don’t like, 
which is worrying, and which I work on, you know, with him. But you couldn’t see anything 
with her. You know, she had a lot of anger in her, but you could never see triggers. You 
never knew what she was up to until you found out about it, and even when she was caught 
doing something, you know... I got told that she was em...selling drugs to younger children 
at school, and I confronted -  this is near the end -  confronted on her on it, and, you know, 
“You love to believe everything bad of me” and then you start doubting yourself. I used to 
doubt myself all the time, thinking, you know... She said, “Oh, if this was Adam, you’d never 
say this to Adam!” and I’d start thinking, oh well, maybe I wouldn’t, maybe that’s it, maybe I 
am, you know, because she’s not mine and...and she’d say “It’s because I’m not yours, you 
don’t, you know, you never believe anything!” and you start questioning yourself. Then I’d 
get a phone call from Steve -  that’s his brother’s Dad -  to say “Do you know that she’s just 
given him drugs at school and given his friends drugs at school?” you know, and I’m thinking.
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oh yeah, that’s right, that’s what this woman -  because somebody had told me that she’d 
done it and that they were going to report her to the school, and I confronted her on it and 
she said, you know, “Don’t believe that woman -  she’s lying. I didn’t do it.” And she was 
such a good liar, such a good liar. And then when she was caught, she’d just go, “Phew, so 
what? So if I did? I don’t care what you think.” You’d think, oh my god, she don’t...she 
really didn’t, you know. But if Josh gets caught for something and he knows it’s upset me, 
he doesn’t like it.
Yeah, which gives you something to work with.
He does, he does. You do get something back from him, you know? You do get love and 
affection. You do get stuff back. Never got anything back from her. But you do get back 
from him and that’s why I...you know, we really are hopeful, and we are quite strict on him. 
Sometimes we sort of say to each other, you know, “Do you think we’re too hard on him with 
that?” Graham goes, “Oh, I don’t know. Do you think I was too hard?” I say, “Well, I think 
you were,” and he’ll say, “Yeah, well, maybe I was,” and then I’ll say, “Oh yeah, but if you 
weren’t, maybe then he wouldn’t listen!” Because if you’re very hard on him, he’ll -  because 
he don’t listen a lot of the time, you know, and...but if you’re really hard on him and really, 
you know, Graham will be really strict on him, hard and quite aggressive in how he spoke to 
him, “Don’t you do that!” he’ll listen. And you think, well, is that right, you know, and then you 
to and fro whether you’re doing it right. I say, oh, sometimes you’ve just got to go with it, you 
know, and think, well. I’ve just done what I think I should do.
Yeah, yeah. Sometimes you just...you can’t be too hard on yourseif.
No, that’s right, that’s right, because we tried all with her. We tried aggressive -  Graham 
shouting at her didn’t mean a thing. Tried to be soft on her, we tried good cop, bad cop with 
her, and...god, we did every scenario you can think of, you know, even to the extent of sort 
of saying, “Oh, that’s not such a bad thing that your Dad stole that iPod for your birthday,” 
you know [laughing], but... Because she would...she said to me “I stole that -  did you know 
that?” I said, “Did he?” I said, “He didn’t.” She goes, “Yeah, he did, told me he did.” So she 
says, goes, “You’re going to tell the social worker, aren’t you?” I said, “You don’t want me 
to?” “No, I don’t,” she said, “but you will.” I didn’t actually, didn’t, but again, I had to toy with 
that, whether I was doing the right thing or the wrong thing. I did that so many times. You 
know, should I say what this [spin] said or shouldn’t I say, you know. She’d tell you 
something and then say, “If you go and tell the social worker. I’ll never tell you anything 
again.” I’d never have a teenager ever again [laughing], foster a teenager, even though, 
after she went, and I will say I was really upset when she left, and she walked out and she 
said to me, “Goodbye, I’m glad I’m leaving this house,” and she meant it when she left, but I 
was really upset -  I did feel her leaving, even though, when she left, I was very relieved, 
because we’d had murders, but I really did feel it, and I was surprised I felt it actually 
because I thought I’d just be really pleased that she was gone. But I really felt quite upset, 
yeah, yeah, when she left. Now, I just hope that, you know, that some...of the 5.5 years in 
the future might come through, because you think, well, all the years before made such a 
standing on her. She did have 5.5 years with us, you know. If not today, maybe later, you 
know...
Yeah, yeah, definiteiy. You gave her that, those 5 years of something different and...yeah.
Yeah, yeah. But I think that’s why we just.. .we’re very sort of.. .sometimes, it’s not a good 
thing I think because sometimes...we’re so sort of mindful of things that happened with her, 
and think, oh we won’t do that with him because we did that with her, and we didn’t know if 
we did...if that was right at the time. But then you’ve got to stand back and then say, yeah, 
but he’s not the same as her. It’s like...difficult [laughing]!
Is there anything eise that you feel like you’d want to say about kind of growing up or 
relationships now? Anything important it feeis iike we haven’t talked about?
Eh...was there anything that you wanted to talk about?
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No, I think we’ve covered most o f the things on here, yeah.
Support, you said about support, with fostering...
Yeah.
I will say that we support each other, and I’ve done mentoring. I mentored Diane, and we’re 
very good friends now, and we...that is...I think a very important thing that they should push 
more.
Yeah...what, supporting...supporting other carers?
Each other, yeah, yeah, and for...because like when I first started fostering, there was Mary, 
me and Sal, and that was about it in this coffee morning, and I didn’t make friends with a n y - 
I did make friends with them, but there wasn’t... All the other foster carers, a lot of people 
don’t go to these support -  they still don’t.
So is it an organised sort o f coffee morning?
Yeah, yeah, it is. But a lot of people don’t go. I mean, there’s loads of people that I’ve never 
met that foster. They just don’t go to it. And it should -  I think it should be encouraged more 
because we’ve all had problems with fostering, and we’ve all relied on each other, and 
without each other, I think a lot of us would have gone under, you know. We’ve all helped 
each other. I think, if there was more...there should be more emphasis on, you know, try 
and make sure that, you know...even stipulating that, as a foster carer, you have to meet 
once a month with all -  because I think if you just say, “Oh, you can if you want to,” people 
don’t find the time to.
No.
But it has been useful.
Yeah.
And like, with Sarah, if I hadn’t have mentored Sarah and said to her, “Come on, you’re 
coming to this coffee morning,” she wouldn’t be fostering now, because, when she had her 
first one, couple, they were a nightmare family again -  he’s at that Leapfrogs -  she had so 
many problems that I thought she was going to give up, but I said to her, you know, “Look, 
please, for me, please, just take one morning.” I said, you know, “Get them -  make sure -  a 
nice baby would be brilliant,” I said and...’’Try once m ore -jus t give it another shot.” I said, 
“You’ve had - “ She had really bad experiences for her first placement, extremely, and her 
support was crap. She had all social workers turn up at her house for...when this woman 
said that this boy had said she’d smacked him, which was rubbish of course, and she...but 
yet, during that time with those children, her support was hardly ever there. The social 
workers were hardly ever about. Yet I think she had three turned up at her doorstep when 
this allegation came about, and this was her first placement, you know. But if she hadn’t 
have had the support network of us, that we all got together and we all chatted to her, and 
we all talked to her, and we all sort of said to her, “Come on now, you know, give it another 
try.” She’s got the twin babies now and she’s loving it. She really is loving it.
Oh good.
So support is so important, and I don’t think they realise...
Yeah, that ongoing support, by the sound of it, as we//, not...
Mm.
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Yeah.
Because, you know, I mean, your family placement social worker -  well, mine anyway... I 
mean, Shelley, another one of the foster carers that I know, her family placement social 
worker, she has got her phone number and has got this sort of thing if any she...she wanted 
to ring her, she could, yeah, not that you would just, you know...
Yeah. No, but does that feel like more...more supportive?
Yeah, yeah. Ours has never done that. He works 2.5 days and that’s it, and if he’s not at 
work, he’s not there. If anything happens in the other days, you just...you ring Duty, don’t 
you? So...em...you know, it’s not the same sort of support. So you do need the support of 
each other, and I think that needs emphasising more, you know, that people need...and 
each other, as foster carers, because you can say to... People don’t understand, unless you 
foster, how different it is and how different children are, you know. I mean, people say to me 
now, you know, “Oh god, I can’t believe you said that to Josh. You’re quite strict with Josh 
with that. Oh, let him have this and let him have that.” “No, he’s not having that because 
I’ve said he’s not having it,” you know. And...because of...they don’t understand reasons for 
it. But if you foster, you all do, because you’ve all got the same... So the support network of 
foster parents together is...
Yeah, is like nothing else really...
...is like nothing else, yeah, and I think is something that needs more promoting and 
encouraging, which it isn’t, you know, it isn’t really.
Yeah. Okay then...is it...I feei iike...we’ve been going for a long time -  thank you so much, 
and i ’ii give you a chance to caii Sarah. Is there.. .em.. .anything that you would say 
about...like any feedback on the actual interview questions or the way that we’ve done this 
today that would be...?
No.
Did my questions all make sense to you?
Yeah.
Was there anything that feit a bit kind of intrusive or...?
No, no. It was all -  actually, it was very similar to what [family placement social worker] 
would have said when we went for...
Reaiiy? That’s interesting.
Because we went through, em, from, you know, childhood and family life, and what family life 
was like, because that’s what...they want to know that, don’t they, for you...to find out what 
you’re like to foster. But I mean, he took 18 months to do ours, and he spend hours and 
hours and hours, but it was quite interesting because you do think, you do think about things 
that you don’t...you wouldn’t think about.
Yeah, things come to you...that you wouldn’t necessarily realise...just through talking about 
it, yeah.
Yeah, yeah, exactly. I mean, I didn’t think about it that, you know, I suppose that in growing 
up, I did see a lot of people coming and going in my house, and my Mum was always looking 
after other people’s children, and I have done that, you know, so...but differently. They 
never got paid for it, never got a penny. But in the flats, people used to all give my Mum 
food towards...to help her towards paying, you know, feeding this other child that she used 
to have for a while.
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So they realised what she was doing, you know...
Yeah. It was quite a community. Yet, no, they all had no money. It was a weird...it was all 
full of all different people from all different backgrounds and different... There was a German 
woman that was also...ended up being a big friend of my Mum’s, who had...who had a hard 
time because she was in this country during the War, you know, and was...had an English 
husband and a German... All different families, of all different nationalities... We had Mr 
and Mrs [name] and they were brown. It made a very nice...it was no money, no...very little, 
but a nice community.
Yeah, it reaiiy sounds iike a strong sense of community, looking out for each other 
and...yeah.
Yeah. I think it gives good values to children. And I’ll tell you what you did do in those days: 
somebody else would clip you round the ear if they see you doing something naughty, not 
hard, but -
That’s very different, isn’t it?
Yeah, very different than today. I’ve had somebody go, “Oy, you, see you. I’m going to tell 
your mother -  you wait,” and that person would give you a little clip, not much, just a little 
clip. I used to like doing knock down ginger -  do you know what that is?
No [laughing]...
It’s knocking at someone’s door and running away.
Oh yeahl
I can remember this, people giving me this clip, but I wasn’t bothered because I knew I was 
going to get a bad smack from my Mum because she said, “You wait till I tell your mother 
what I’ve caught you doing, and you’ve been caught doing this before!” and I thought, god I 
have...I’m in trouble [laughing]! But that is different, isn’t it? Can you imagine someone 
giving you a clip now? You’d sue them, wouldn’t you? But em...and I apologised too, I said, 
“I’m sorry. I’m sorry, sorry. I’m sorry.” She said, “Don’t you dare do that to me again, knock 
on my door again!” “I’m very sorry -  I really am!” and I was, because I knew I was going to 
get it [laughing]! But yeah, very different.
Yeah. That’s realiy interesting. Thank you so much.
That’s alright.
Yeah, it ’s so interesting to hear about people’s lives. I can definiteiy see how...iike I can 
realiy see how it feels like., .yeah, that sense of community and the way that your Mum was 
has reaiiy shaped what’s important to you, hasn’t it?
Yeah, yeah. But a lot of people were like that round there. Like my Aunt was like that -  well, 
no, she didn’t have -  she didn’t have people in. My Mum was the only one that did that.
They all used to say she was mad! But they all used to sort of, you know, help her and 
things like that. So...yeah...
Do you think that doing the family tree is a good way to start off?
Yeah, yeah.
Did it sort of...?
Well, you start thinking about family, don’t you?
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Do you? Because it’s heipful for me to see, you know...where people are and who people 
are, but I was just interested in whether it was also helpful for you too, like you say, to start 
thinking about...
Yeah. It does, because you have got to start thinking about who was in the family when you 
were growing... I mean, there’s lots -  as I said, there’s people in my family that I don’t even 
know. I mean. I’ve got half-brothers and I don’t even know their names. But there’s also -  
they’re all dead now. I’m sure -  but there was also loads of aunts and uncles that I never 
knew. I’d like to do my family tree. When I retire, I think I’m going to go. ..look into 
background and... Graham would like to do that as well.
I think that would be so interesting to do that, wouldn’t it?
Yeah.
I ’d like to do that.
I’d love to do it, but it takes such a lot of time.
And there’s lots of things you can -  there are lots of things now that make it a lot easier. 
Yeah, yeah, you can do it on the internet, yeah.
The internet, you can look it up, [by going] to the Census -  is it the Census data that you can 
use?
Yeah, yeah, yeah. No, but you need a lot of time to...I’ve never got the time, but I’m always 
saying, when I’ve got time, when I retire, I think I’m going to do it.
Yeah. That would be a realiy good thing to do.
Yeah. It’d be something to look into. Graham would love to do his family because 
that’s...it’s quite sort of intriguing because they go -
[End of interview]
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Appendix 4: Evolving Guidelines for Publication of Qualitative Research 
Studies in Psychology and Related Fields (Elliot etal., 1999, p.220)
A. Publishability Guidelines Shared by Both Qualitative and Quantitative 
Approaches
1. Explicit scientific context and purpose
2. Appropriate methods
3. Respect for participants
4. Specification of methods
5. Appropriate discussion
6. Clarity of presentation
7. Contribution to knowledge
B. Publishability Guidelines Especially Pertinent to Qualitative Research
1. Owning one’s perspective
2. Situating the sample
3. Grounding in examples
4. Providing credibility checks
5. Coherence
6. Accomplishing general vs. specific research tasks
7. Resonating with readers
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Appendix 5 : Full analysis of all six participants
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Clare’s story
A summary of Clare’s story
Clare’s Mum and Dad met in hospital during the war. Her Mum was a nurse and her 
Dad was ‘one of the soldiers that was taken back on one of the little fishing boats’ 
from Dunkirk. Clare’s Dad was married already. There was a ‘big fight, big row’ with 
his family because ‘of him deserting his wife and children’ for Clare’s Mum, so there 
are ‘lots of Dad’s side of the family’ that Clare doesn’t ‘know anything about’. 
Although Clare herself did not know the reason for this until many years later. ‘When 
[Clare] was little’ ‘[her parents] were happy together’. However Clare ‘never saw 
[her] Dad’ because he had three jobs in order to support two families. ‘He was a nice 
man’, but when she did see him ‘he was always drunk’. Clare’s Mum was a ‘strict 
catholic’ and very ‘moral’, but ‘was always there’ for Clare. Clare lived with her Mum, 
Dad, a brother 8 years older than her and a sister 10 years older than her. ‘Over the 
years, there was always different people coming and living in [their] house .. it was 
always a busy house.’ During Clare’s childhood, two aunts, her grandfather, an Irish 
man her Dad met in the pub, her brother’s friend and a friend of Clare’s all lived at 
their house at different times. All of them for at least a year each. They lived in a big 
block of flats in London where ‘everyone looked out for each other’. Clare’s Mum 
had also looked after the children of another family in the block when their Mum was 
in prison. This was before Clare was born but she knew the family during her 
childhood.
Life at home changed during Clare’s teenage years. Her brother and sister had both 
left home and her dad ‘had dementia for many years’. This meant that he drank less 
and ‘quietened down a lot’. Clare met a boy at 14 years old who she married at 19 
years old, but the marriage did not last. It was only when Clare was 21 years old that 
she found out that her Dad had ‘actually been married before’. Her ‘[mum] was really 
cross when [her brother] found out because she kept -  being such a strong Catholic 
family -  it was all kept from everyone in the family.’
Clare then met her husband, Graham. They had three sons, and Clare looked after 
them at home, also childminding and looking after friends’ children. Clare ‘would 
have liked more children’ but ‘had difficulties conceiving’. Clare and Graham talked 
about adopting a little girl one day or perhaps fostering, but decided to wait until their 
children were older. Clare cared for her mother at home for five years when her 
sons were small. After Clare’s Mum had died and the boys were all getting older, 
Clare decided to go back to education and train to be a nurse. She ‘put a lot into 
this’, but eventually decided that it was ‘not for her’. This actually came about 
through some difficult experiences at work culminating in Clare forgetting to book 
the music for her son’s O’level baritone exam meaning he could not take it. There 
was a ‘row’ because Graham felt that ‘all [Clare] thought about now is college stuff 
and the children’s lives [were] on hold’. Clare decided to ‘pack [nursing] up’.
However she said to Graham ‘you don’t want me to do this anymore .. I still want to 
foster’ and so ‘that was it’.
Clare and Graham have now fostered for nearly 10 years, taking lots of children for 
respite care. They have had two longer term foster children, a girl called Claudine 
who lived with them for five years and a boy called Josh who is 10 years old and is 
now with them under a Special Guardianship Order.
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What form does Clare’s story take?
Clare’s story seems stable in it’s form and optimistic in it’s tone. She has 
experienced some ups and down’s throughout her story, but there are no periods of 
sudden change in it’s trajectory. In fact it is hard to really identify any turning points. 
Because of the focus of the interview Clare did not speak very much about leaving 
home, her first marriage or meeting her current husband. For some participants 
these events inevitably arose because of their importance as turning points in the 
story. In Clare’s story there was a steadier feel so that these events were assumed 
as part of her expected life story. The optimistic tone comes from the presence of 
warm relationships at every stage in Clare’s life. She tells her story with detail and 
enthusiasm.
Does Clare’s storv relav a message?
The message of Clare’s story seems to be; ‘My Mum was always looking after other 
people’s children and I have done that too.’ Clare says this at the end of the 
interview when reviewing the impact of the interview and the similar detailed 
assessment carried out by her Family Placement Social Worker when becoming a 
foster carer.
Kev themes from Clare’s storv 
Morality and values
This was one of the most prominent themes in Clare’s story, featuring in both early 
life and in the way she talked about her relationships with foster children. It 
incorporates sub-themes, including religion and respect for others. The character of 
Clare’s Mum I found an evocative presence in her story. A sense of her comes 
through strongly, more so than any other character I think. Her religion and morality 
are one of the main aspects of her that come across. They played a part in her 
parenting, although Clare considers her more fair than her friend’s strict parents:
‘We had quite a strict Catholic upbringing, but my Mum was always very...very...eh... She 
would, you know, she wouldn’t say, right, you can’t do something; she would say, ‘Well, I 
can’t stop you doing that -  I don’t want you to do it, but, you know, but I can’t stop you doing 
it, and I’ll still support you doing it,” if you know what I mean.’
‘My Mum used to say to me, you know, when we -  and I was brought up with this always in 
my mind -  never, ever think one person, some person by other people and what they’ve 
done, because it’s got...not necessarily got anything to do with that person, and there’s so 
much hurt in this world caused by things like that, you know. She used to tell me things like 
that, you know, and she...when that would happen, she’d say, ‘‘I don’t want you ever to be 
like that to somebody, because of their colour or their religion or...or what’s gone on in their 
country,” you know, “and if ever I heard you ever doing...saying Like we had -  I mean, I 
had black friends anyway, but “If I ever heard you saying anything racist or...” she said, “I 
would give you a good hiding” [laughing]. That was really instilled into me, apart from, well, if 
ever you steal, God would strike you down dead, and you know, I used to believe that 
[laughing]! I used to think that I would be actually struck down dead, I did! She used to say 
that.’
This last quote shows how the ‘morals’ and ‘good manners’ that her mother valued, 
included respect for others and a sense of equality.
Morality and religion make many occurrences in Clare’s description of her own adult 
life and parenting. Most of these are in the form of replicative and corrective scripts 
so I shall explore them below.
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Care-taking
This was the other major theme in Clare's story, again shaping her story of her 
childhood and the way she talked about her adult life including fostering. In fact 
Clare seemed to structure her memories of her childhood around who was living at 
the house at any one time. Saying things like ‘and then who else lived with us then 
after that...?’ One of the first things that Clare says about her childhood is:
‘As I said, my mum always had everybody. My granddad died at our house as well. When 
he was ill, he come to live at our house on my Mum’s...on my Dad’s s ide .... until that time, 
he didn’t want to know my Mum and my Dad, because of what had happened, but when he 
became ill, his own children didn’t want to look after him. They wanted him to go in a home, 
and my Mum wouldn’t... My Dad found out about it through [dad’s brother], and my Mum 
said she’d look after him..’
‘There was this one woman that used to...used to steal a lot, and she was always in trouble 
with the police for stealing, and eventually, she was put into prison for it. Well, my Mum had 
her children while she was...while she was in prison, yeah, and looked after them, just 
because...’
Clare’s dad was a part of this habit of taking people in, but it seemed to be her Mum 
who really saw it through:
‘...on Christmas Day, and he’d [Dad] see a tramp or somebody that was in the pub that had 
no family and had no Christmas dinner, and he’d bring them for the Christmas dinner - done 
it twice. My Mum...she gave them dinner, yeah, but I couldn’t -  my brother and my sister, 
because I was young, and they were teenagers at the time he used to do this, they used to 
go crazy and used to be...because, you know, it wasn’t very nice, was it? But my Mum 
wouldn’t... You see, my Dad knew my Mum would never put anybody out, so she 
couldn’t...she couldn’t say [laughing], well, she didn’t say anything, and she would sit them 
down and give them dinner.
I identified as many examples of Clare referring to her own care-taking behaviour as 
her Mum.
‘I can always remember saying that I thought I’d like to look after children. You see, I did 
used to child-mind when the children were all little, and we always had other people’s 
children. When my children were little -  my neighbours -  I’m still best friends with her 
actually, Tracey -  we used to live somewhere else before we lived here. She probably 
would admit this herself: she always liked her house to be “just so”, right, and nothing out of 
place, and she had three children, and I had three children, and we had the same aged 
children, and her children were always in my house. Growing up, the children, we always 
had -  I always had loads of children. Everybody’s kids came to my house, and I always 
liked that. I always liked having lots of children round.’
‘I’d looked after my Mum -  my Mum had died, and I’d looked after my Mum with Alzheimer’s 
and osteoporosis for five years, here.’
Although she does not make an explicit link, Clare’s choice of nursing as her 
preferred career also fits this care-taking aspect of her identity. The story that Clare 
tells about what contributed to her decision not to continue nursing is also about her 
caring side:
‘...but one of the things that upset me was we were...I was at this elderly care ward, and 
there was this woman who had tried to commit suicide. Now, she’d done it more than once, 
and she was back in there, so I believe, and I was -  the medical doctor -  I was a student 
nurse -  the medical doctor said, “Any time you’ve got any time to talk to her, you know, it 
would be really nice -  she really could do with somebody to talk to at any point.” But she
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was known as a bell-pusher by the nurses, right, and it was like, you know...every time I had 
-  I did my work and I did what I had to do, but if ever I had any time, I did used to go and try 
and talk to her, and I did get on quite well with her, and felt that she needed somebody to 
talk to. I got told off for keeping going to the bell-pusher. [Oh no...] I remember coming 
home and saying, you know, it’s not caring -  all they want you to do is fill out the forms and 
fill out -  do all the -  because I had...I can’t remember it now, but do all the -  I had to learn all 
the computer skills of how to, you know, log everything, and do all the paperwork stuff, and I 
probably could have done that amazingly, but...you know, I thought...this isn’t what I want to 
do, you know. I wanted to look after people, wanted to help people and, to me, the 
paperwork should have been last.’
I felt this linked to Clare’s care-taking and to the respect for others taught by her 
Mum. Both caretaking and morality are very tied up with Clare’s description of her 
Mum, but also seems to be an aspect of Clare’s identity. In this respect there is a 
very clear connection in Clare’s story between her relationship with her Mum, 
including what she observed to be of value to her Mum and the way that Clare leads 
her adult life, especially in terms of parenting. Clare talks of identifying this link at the 
time she was being assessed for fostering:
‘...our family placement social worker, goes right back into all your history and gets you to 
start thinking about things about your past and about your family and what they were like, 
and they want to know about your family because they look into your family, don’t they, to 
make sure you’re suitable to do it. I sort of said, “Oh, I suppose in a way I’m a bit like my 
Mum because she used to do that, but she didn’t get paid for it,” [laughing] and when I spoke 
to my sister, she said, “Oh yeah, you’re just like Mum, you are.” She said, “Your life is so 
much like Mum’s.” She said, “The things you do,” she said, “whenever you do it, I think, oh, 
that’s just what Mum would do.” I said, “Is it?!” I said, “I’ve never thought of it,” and I hadn’t 
really. But she said, “Oh yeah. Mum would have every stray. Dad used to bring strays in 
and Mum would allow it.” ‘
This quote shows not just the connection made by Clare, but the way that she see’s 
it as part of her identity.
An unreliable father
A much less prominent theme, but one that does arise several times is based 
around the character of Clare’s Dad and his relationship with her Mum. She 
describes her Dad as ‘an alcoholic’ and ‘a gambler’ who was ‘never there’ during her 
younger years. Clare does not use the word unreliable, but I wanted to find a word 
that would capture these three aspects. Importantly however she seems to view him 
warmly, explaining she has ‘nice memories of [her] Dad’. None of the stories of him 
were frightening, she describes him as a ‘nice drunk’ who was ‘never nasty’. Specific 
stories of their relationship include:
‘But the funny thing, I mean, he had quite a sweet nature though. Like he used to -  Mum 
used to say, “Oh take..” when I was...I don’t know, I must have been five or something, used 
to say, you know, “Well, you could do something today,” on the Saturday, “You could take 
Clare to [ ] Park,” you know, if it was a nice day or something, not that he did it very often, 
but she would say that to him. But what he [laughing]...he never used to take me to [ ]
Park. He used to take me to the pub [laughing], and in those days, they had this little...like a 
little doorway. I thought it was brilliant, and he used to give me a lemonade and a packet of 
crisps, and I used to think it was brilliant, and I used to look through these curtains at what 
was going on, and people would wave at me, and I thought it was really great.’
I did not get a sense of false positive affect in this story, it genuinely felt like a good 
memory for Clare. The way her Dad’s behaviour affected her parents relationship is 
also explored by Clare.
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‘...he worked at Battersea Power Station in London, and my Mum used to go up -  because 
he used to drink, and they used to get paid on Friday, and my Mum used to go there on 
Fridays to get the pay off of him before he went into the pub [laughing].’
‘Everyone would put the pretence up, you know, because you didn’t want to upset my Mum, 
because she’d kill him for that [laughing]. Because he, I mean, he was...my Mum was a big 
woman when I was little, even though she was tiny by the time she died, and my Dad was 
quite small and slim. He used to come in drunk, and she’d said, “Get yourseif up them stairs 
and away from my children! Don’t you dare...the smell of that drink!” He’d go, “Ah, I’m sorry 
[Mum], sorry [Mum]!” So he’d go up then and... But he was a funny character. But em...but 
he was lovely and he, you know, he was quite a loving father. You know, he would sort 
of...he’d say, “Oh, my Clare, my Clare.” My Mum used to say, “My Clare? Never mind, my 
Clare! Give her a bit of your time instead of being up the pub all of the time!” you know.’
These quotes relay what sound like difficult experiences and there is a suggestion of 
an element of deception between her parents, but there is no sense of fear or anger 
in Clare’s experience of it. I think this is probably because of the warmth with which 
she describes the different characters.
Comfort and security
Perhaps an important context to the difficulties in Clare’s parents relationship is the 
security that Clare seems to have felt throughout her childhood. Although she talks 
of rows and anger and gives examples of deception, these stories are interweaved 
with stories that convey her sense of security and being cared for. The important 
care-taking quality of Clare’s Mum is not just observed by Clare, her stories give a 
sense of how she experienced it directly as well.
‘but my Mum -  what I can always remember was, wherever I went, my Mum was always 
there, never not there. She used to walk to school with me, and she used to walk me home 
from school, and it was quite a long way because we went to a Catholic school and we 
weren’t...we didn’t live near this Catholic school. She was...she was always, you know, if it 
was cold, she would make you hot milk and biscuits and...you know, she was always there, 
always, even when I was older, and she would always do the same things. You know, 
coming in from school, you had a hot drink if it was cold and a biscuit, and we’d talk about 
what went on in the day and things like that.’
The sense of security does not just come from Clare’s description of her Mum, other 
aspects of her childhood also contribute. There are stories of the family members 
sticking up for each;
‘one of my worst memories as a child was that one of the [boys from family of ‘villains’] got 
my brother, for some reason, and put him in a -  they used to have pram sheds in those 
days, and beat him up, and -  because he was quiet and sort of...and they were all hard 
villains, and beat him up and locked him in this pram shed. It was me that went running to 
my sister, who nearly killed this [boy] [laughing] because she was quite...you know, had 
quite a temper, my sister, and got him out of it.
There are also stories of how ‘adored’ Clare was by her older sister and several 
descriptions of the sense of community and safety at the block of flats where she 
lived.
‘...but a lot of English people that weren’t...that used to be in trouble with the police that lived 
in these flats, and there was always police coming and going, you know, for this happening 
and that happening. But my Mum was always friendly with everybody, and everybody knew 
everybody in these flats, so I believe, and everybody used to try and help each other out, 
even though, you know, they might be in trouble with the police...’
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‘It was very safe there. You’d be out at night, playing, in the coloured square, as it was 
called -  we’d say “We’re going down the coloured square.” It was because there was yellow 
and white squares on the ground, and we used to go “I’m going to play in the coloured 
square,” and you’d play there till late, and it was safe. You never thought, you know, that 
you weren’t going to be safe, like you would with your children now.’
Even the boy who beats up Clare’s brother (see above) gets a ‘good hiding’ from his 
‘gangster’ parents for what he did because ‘everybody looked out for each other 
there.’
There were difficulties relayed in Clare’s childhood stories; Clare’s older brother was 
aggressive with her a lot and the family were very poor, but Clare’s stories generally 
include a description of how she was protected from these things:
‘..so we were happy, very happy, but we never had very much. We were quite poor, I 
believe, when I was little. I mean, I never realised that we were quite poor until I was older.’
‘Yeah, I remember him [brother] doing that. My Mum nearly killed him then. ... My Mum 
would tell him off, but my sister would give him a good whack if he hurt me [laughing].’
Connections with chiidhood -  corrective and repiicative scripts
An important replicative script explicitly expressed by Clare is around the importance
of morals and values.
‘My Mum instilled strict -  she was quite strict morals, you know, very...and I’ve got very strict 
morals, and so have my children. They are from my Mum because she... Where we were 
brought up -  this sounds weird, but as I say, it was a very...hard neighbourhood, very poor 
neighbourhood, and so were we, but my Mum always said, “There’s no one any better than 
us and no one’s any worse than you either, whether you’re black, green or whatever you 
are.” We were brought up with that sort of...ethos, if you see what I mean. She always 
em...used to make us -  we always had impeccable manners.’
And later:
‘Do you think that there are things that you...like that you really...from your family growing up 
that you think you really want to bring to your family now?
Yeah, yeah. Good manners and morals, and I get very cross with my children, even the 26 
year old, if I think he’s doing things that I don’t think is right. I still tell him..’
‘But no, I would say...morals and sort of behaviour are probably the biggest thing that I sort 
of will push on...on him [Josh -  foster child], whether he likes it or not I suppose [laughing], 
because I suppose it’s the way I’ve been brought up, and it’s the way I am really, and I want 
him to, you know, be able to...understand...be understanding of people, not be sort of...just 
for himself, you know?’
This is important to her in her birth children and foster children. I pick up this theme 
with foster children below.
Clare also discusses ways in which she wanted things to be different for her birth 
children than in her childhood, including giving them more materially and allowing 
them to make their own decisions around religion.
‘I feel that when I’ve...when the children were younger, I gave them more things than what I 
should have given them .... I felt... I want them to have everything I’ve never had, when they 
were younger. But as they’ve got older. I’ve realised that weren’t quite...quite a right thing to 
do either, and I’ve sort of turned the other way a bit.’
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Like other participants Clare talks about learning with birth children and intending to 
do differently with foster children:
‘I sort of changed how I sort of went about things. With Josh now, I’m trying to .. .which I 
didn’t do with my own. I’m trying to get him to save money and not just...just spend money 
on things that he wants, you know.’
In fact reversing a corrective script from her childhood to a more replicative one:
‘But then when I got -  when they were getting older, I actually sort of come to realise that I 
wasn’t quite, you know...that maybe my Mum was right. Not that she had the money, but 
she always used to say to me, when we never had any money, “Money and things are 
nothing in this world. What matters in this world is family and people.” ‘
Relationship with services
Clare’s description of her relationship with services is not especially positive. She 
makes clear that part of the reason for seeking a special guardianship order for Josh 
is because she wants less involvement from social services. This partly relates to 
the clear ideas she had about instilling moral values in her children and feeling that 
she could not do that under social services fostering rules.
‘But yeah...l find It hard, with morals and with him, and I do think...I know at times I am a bit 
too hard on him, but then I think...I do this...I shouldn’t do a lot, but I never got any into 
Claudine, and I tried so hard, and I’m just...I really, really want to succeed with him, and I 
think I wasn’t as hard on her with things. I did things differently. And I will do things not 
as...quite as what Social would have said now, because Social used to always say, you 
know, “You don’t tell them this and you don’t tell them that.” Well, I tell him everything. 
Whether it’s right for me to do it or not, that’s the way I’m going to do it, and no one’s going 
to stop me because it’s...em...he’s not to do with Social Services, he’s like your own 
children.
Yeah, an important part o f becoming his special guardian, by the sounds of it.
Yeah, it was a big part, because -
Being able to have that influence on him really.
Exactly, yeah. And I feel it will do him...it will help him because...it hasn’t done my children 
any harm, if you know what I mean.’
Clare does something that none of the other participants does which is to give 
advice about the way that social services support to foster carers is run. She talks 
about the lack of availability of her Family Placement Social Worker and the 
importance of foster carers supporting each other. She suggest this should be 
encouraged more.
What stories does Clare tell about fostering?
Clare’s transcript was particularly helpful for answering the research question, 
because she relays in detail two foster relationships, one which she seems to see as 
having been a failure and the other, an on-going relationship, which she feels is 
successful. This provides a great opportunity to look at the difference between the 
way she describes each relationship and how this relates to her stories from 
childhood.
132
Clare’s attachment narratives, the stories she tells about her early relationships 
seem to be very influential in the way she talks about her foster relationships. The 
most important aspects of her Mum, as seen by Clare were her morals and her 
care-taking behaviour. This influenced Clare in wanting to be a foster carer in the 
first place. Now that she is fostering, the most difficult relationship she has 
experienced was with a child who rejected her care-taking absolutely or so it felt to 
Clare. She persisted with this relationship for 5 years, but ultimately felt that she had 
failed because she could see no sign in Claudine that Claudine needed her.
‘Yeah, I got really ill over it because...and I was under the doctor over it, and it did affect me 
big-time, you know. I had very bad depression over it, because...! just couldn’t get 
through to her, and it did upset me, because I’d tried...I did try really, really hard. I even 
said to her, you know, when she was younger and we were having trouble with her, you 
know, because she was...the family didn’t...you know, they had that hold the whole time, 
you know, and I tried...I said to her, you know, “Well, you know, Claudine, if you could just 
become part of...more of our family, you know, maybe in time...maybe we could adopt you 
and you could be our family.” You know, we got her name changed at school to [Clare’s 
surname] to try and sort of make her more part of the family, but she just never wanted 
It...never wanted it really. But I tried...really, really tried, and I did find it hard because I 
felt...and I still feel...you know, that...I felt very much that I failed with Claudine, that I...I did 
try everything I could think of and...nothing worked with her really. But...but, when I look 
back, I should have let her go, I think, when I...because I knew I weren’t getting anywhere 
with her, and I knew it was affecting me, bad, and affecting the boys.’
Her more successful relationship is with the child currently under her care, with 
whom she manages all sorts of very difficult behaviours, but who she describes as 
very affectionate, very clear in his need of her love and approval.
‘Well, you see, why we took this -  we would never have took the special guardianship if Josh 
hadn’t been the way he is. We won’t have done it for any child because, you know, he wants 
to...he wants to be part of this family, and, you know, you...if he didn’t want to be, you 
couldn’t do it, I don’t think, with a child like that. He...I mean he cuddles and kisses and says 
he loves you and...you know, he really wants affection. So it is different with him.’
I wonder if caretaking is such an important part of Clare’s identity (maybe because 
of it’s importance to her Mum) that it is very difficult for her to feel that this has been 
rejected by a foster child.
The other behaviour that was difficult for Clare was any sign of a lack of conscience 
or respect for others. This is related to morality. Clare told stories about both foster 
children showing behaviour like this which made her really angry, both of which 
situations she talked about handling in a similar way.
‘I’ve tried so hard to sort of...with Josh to...because he’s been given no morals, really, he 
hasn’t, and doesn’t understand morals. He does...he battles with it, but I also battle with it, 
because I think, at times, I have to sort of remind myself that he’s not mine and that I’ve 
pushed my own children with morals and to be -  they are very upstanding, but that’s only 
because I’ve been quite strict on them over the years with things. [...] and that it’s harder for 
him when he does things. It’s like he kicked this boy yesterday at kung-fu. I was so mad at 
him, because not only -  it wasn’t the kick, because I know he’s, you know...it’s in his 
background, violence. It was the way he laughed at the boy when he hurt him. I said that to 
him on the way home. I said, “Do you know why I’m so mad at you?” I said, “It’s not even 
just that you kicked him, and you knew you were,” because he, “Oh, I did it by accident,” and 
I said, “No, you didn’t -  I was watching you and you did it deliberately.” I said, “It wasn’t 
even the way you kicked him, and you did hurt him because he went down. It was the 
way you smiled and laughed, smirked at him when you done it.” I said, “Because that 
is what makes me mad,” and I said, “I’m going to get that out of you,” I said, “because that’s
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nasty,” I said, “and you are going to be punished big-time for that.” I said, “You’re not having 
no telly when you go home.”
The other occasion that I got through to her [Claudine -  previous foster child] was when she 
was shoplifting and she -  and I was mad, and she...she...because she’d took her little 
brother shoplifting with her. She pushed -  the security fella told me that when they left the 
shop, and they’d already watched them doing it all, she gave him [brother] the bag and she 
said it was him that did it. [Oh]. Wicked...she could be a wicked girl. And that was another 
emotion...not exactly a...you know, a nice emotion, but I said... You know, she said, “Oh,” 
because I picked her up from the police station, or after I picked her up, [...] She’s looking at 
him [brother] and he’s -  and she goes, “I didn’t do that, did I?” and he’s going, “No, she didn’t 
do that.” He always stood up, stuck up for her, this brother, you know. I felt so sorry for him. 
She would do the lying, and he would carry on lying for her. On the way home, I said to her, 
“You lied. You were -  it was you. You know that.” “You don’t know!” I said, “Yeah, I do 
know, because,” I said, “the security guard seen you.” I said, “That was nasty.” And she 
cried. I said to her, “I’m glad you’ve cried,” I said, “because maybe you’ve realised that that 
was a nasty thing to do to your brother.” I said, ‘Tm not even bothered about the 
shoplifting. I'm bothered about what you’ve done to your brother.” And she cried at 
that, which was an emotion. [Yeah]. Yeah... emotion, which she didn’t have many. I think...l 
can’t think of many other times.
Yeah, when you really felt like you could...
...relate to her...’
This last quote shows not just the kinds of behaviour that Clare finds difficult but also 
the fact that an expression of remorse or conscience felt like ‘getting through to’ 
Claudine. It makes it easier to ‘relate’ to her children if she see’s remorse. In fact the 
story about Claudine, Clare made clear was a very rare occasion of feeling she 
could see some emotion in Claudine. She is able to handle similar behaviour from 
Josh more easily because it occurs in the context of an acceptance of her love and 
an expression of remorse later.
‘You see, she was very sly, very sly, and she never used to get caught very often. She used 
to get other people to do things and they’d get caught, and it would come back that it might 
have been her but they couldn’t prove it, type thing. She was always quite... He’s not. He’s 
very...he gets caught because he just [laughing]...he’d give someone a whack or a kick or 
a...but you know, and he hands up to it, you know.
It almost sounds like that’s easier to cope with, in some way, than the sort of...
Oh god, course it is, yeah, much easier. I mean, he will...he knows he’s been naughty. He’ll 
take his punishment for doing something bad.’
Not only does Josh accept her care-taking, but he owns up to ‘naughty’ behaviour, 
perhaps giving Clare a sense that he has some moral conscience.
The interview context -  how did Clare tell her storv?
For most participants I could see a similarity in the way that they talked about their 
relationship with social and health services and the way that they seemed to relate 
to me in the interview. This connection is not as clear for Clare. She seemed to be 
quite rejecting of the involvement of services in the content of her narrative, but in 
terms of relating to me was able to be very open about difficulties and perceived 
personal failings. I would say that she felt to me like one of the most enthusiastic 
participants. Her interview was one of the longest and she seemed to enjoy the 
chance to talk about her life. At the very beginning of the interview we have this 
interchange:
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‘Obviously, if  there’s anything, you know, that I start asking about that you don’t want to talk 
about, then just tell me you don’t want to talk about it and that’s absolutely fine.
No, no, you’re alright - 1 talk about anything [laughing]!’
Which relays something of the relish with which Clare participated. Importantly Clare 
and I had been working together while I was so placement at the LAAC Team. This 
was my pilot interview and I felt it would be useful to interview someone I knew a 
little so that I could hopefully elicit honest feedback about the interview schedule. I 
had not met any of the other participants before interviewing them. It is important 
that I interpret Clare’s transcript with our familiarity to each other in mind. Perhaps 
her enthusiasm was in part because she felt more comfortable talking to me . This is 
positive in terms of LAAC professionals working with foster carers abut their own 
attachment histories. All of the participants were very open and honest. But perhaps 
would be even more so once they had established a relationship with the 
professional they were talking to.
I felt on analysing Clare’s transcript that some of her stories about foster children 
were slightly less clearly structured than other participants. For example the story 
about deciding to become Josh’s Special Guardians shown in the quote under 
‘Stories of fostering’ above, is hardly a story really, more a passing comment. 
However I think this is probably because she had already discussed some her foster 
experiences with me, so felt less need to orient me to these stories.
Like other participants there was evidence that Clare was presenting herself to me 
as a ‘good/competent’ carer.
‘And like, with [other foster carer], if I hadn’t have mentored [her] and said to her, “Come on, 
you’re coming to this coffee morning,” she wouldn’t be fostering now’
[talking about a child who stays with her for respite care] ‘But when he’s here with me on his 
own -  I’ve had him on my own -  I don’t have a lot of problems. I mean, I do have problems 
-  he’s not an angel, but I don’t have as many problems but...as [foster carer] has. [...] I’m 
trying with him, [foster carer]’s trying with him -  we’re both Level 3 experienced foster carers 
and both of us don’t know, you know, quite what to do with him.’
What does Clare’s storv reveal of her relational and emotional style?
There was a reasonable consistency between the semantic statements and episodic 
detail in Clare’s narrative. She was able to back up statements about a happy 
childhood with stories that relayed fun, warmth and feeling cared for. The story of 
comfort from her Mum came unprompted by a question from me, which was unusual 
among participants. The mixture of happy and more difficult stories meant there was 
no sense of her discourse being idealised.
Clare’s discourse was definitely not distancing, it was closer to the involving 
discourse characteristic of a preoccupied style as she used evocative language and 
powerful imagery. However I feel this was a reflection of being a good story teller 
who draws the listener in rather than being over involving or disorientating.
Clare does convey some experiences from childhood that sound objectively as 
though they could have been experienced as frightening or upsetting. However 
Clare does not talk about the emotional experience for her of her ‘strict catholic 
mother’ ‘shouting’ at her ‘drunk father’ and even on one occasion pushing him over 
so he ‘went flying’. Is there a lack of integration of the emotional side to the stories of
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family arguments that’s she conveys? Clare laughs while telling these stories and 
she describes in quite a humorous way the tensions in her parents relationship; the 
imagery she uses is quite comical and yet it did not feel to be false positive affect or 
disparaging humour. This was because the characters were described with warmth 
as opposed to bitterness or distance. Furthermore Clare shows no change in fluency 
when talking about these experiences than when talking about happier memories. A 
sense of Clare’s positive outlook on people runs through her transcript. One gets the 
sense that Clare’s view of herself, other people and the world is optimistic, not 
fearful.
Clare is secure enough in the interview relationships to share foster stories and 
other family stories that do not all end in success. However the story of Claudine, 
although conveying a sense of failure, does not really explore how Clare may have 
contributed to things not working out between them. Instead it feels as though the 
fault is Claudine’s and that Clare’s regret is that she did not ‘give up’ sooner.
‘But...but, when I look back, I should have let her go, I think, when I...because I knew I 
weren’t getting anywhere with her, and I knew it was affecting me, bad, and affecting the 
boys.’
Does Clare’s storv reveal capacities for reflective functioning?
Clare’s stories, especially stories relating to current relationships comfortably 
integrate cognition and emotion, as can be seen in the story of how she became a 
foster carer, and her stories about Josh and Claudine. She discusses events - what 
has happened coherently and includes the emotional impact on her.
In many of Clare’s stories she considers the point of view of other characters. 
Including stories from her childhood. For example:
‘It was just my sister and my brother, and when I came along, my sister was absolutely over 
the moon with me being there, but my brother wasn’t - 1 suppose he was jealous, you know, 
because he’d been the youngest, and then I came along.’
Clare also seems able to look back on some of her childhood experiences with an 
adult’s point of view. For example:
[describing her first day at school] ‘I remember really hating it, really hating it, really...not 
wanting to... I can remember sitting in this porch, there was like this porch, and holding onto 
[Mum] and saying, “Don’t go -  please don’t go!” It must have been awful for her.’
Some other participants like Abi and Rachel seemed always to view the events of 
their childhood with the same eyes as they did as a child.
Very importantly for this study, Clare does seem able to talk about what kinds of 
behaviour from foster children make her particularly angry or upset. For example:
‘I’ve tried so hard to sort of...with Josh to...because he’s been given no morals, really, he 
hasn’t, and doesn’t understand morals. He does...he battles with it, but I also battle with it, 
because I think, at times, I have to sort of remind myself that he’s not mine and that I’ve 
pushed my own children with morals and to be -  they are very upstanding, but that’s only 
because I’ve been quite strict on them over the years with things. They’ll say to me, you 
know, well, such-and-such would do that. I say, “I don’t give a damn what they would do!
You don’t do that! My children don’t do things like that,” you know. I’ve tried to do that with 
him, and I forget at times that he’s not mine, if you know what I mean, and that it’s harder for 
him when he does things.’
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Even the rejection of her care-taking which I have interpreted as being one of the 
things she may have found particularly difficult in the relationship with Claudine is 
acknowledged to some extent:
'I had very bad depression over it, because...I just couldn’t get through to her, and it did 
upset me, because I’d tried...I did try really, really hard.’
However as mentioned above Clare tends not to explore the way that she had 
affected foster children. She did not consider in the interview what she brings to her 
relationships.
Conclusion: What can we learn from Clare’s storv?
The stable, optimistic form of Clare’s life story and the key themes of care-taking 
and morality seem to shape her childhood stories and her adult identity and 
approach to parenting. Care-taking appears to be such an important aspect of 
Clare’s identity, a conscious replication of her Mum, that it fundamentally influences 
the sense she makes of her relationships with foster children. Clare tells stories of 
two foster children, one of which she perceives to have been a failed relationship, 
the other an on-going success. The key difference between them seems to be the 
acceptance of Clare’s care-taking. The theme of morality also shapes the way she 
talks about foster children. Clare expresses a conscious wish to replicate her own 
moral upbringing and seems particularly sensitised to behaviours that she see’s as 
‘wicked’. This can be more easily managed by Clare if followed by an expression of 
moral conscience or remorse on the part of the child.
These combined influences may help Clare to bring equal measures of love and 
warmth and discipline / boundaries to her relationships with foster children, a key 
combination identified by Hughes and Golding. However there is a risk that rejecting 
behaviour on the part of a foster child might undermine Clare’s sense of identity and 
that both this and ‘cruel’ behaviour might be interpreted as a failing of her parenting 
by Clare and the placement may break down.
An on-going sense of security in Clare’s attachment narratives perhaps links with 
her openness in the interview to explore stories of fostering which include perceived 
failings and a recognition of what makes her angry. This capacity to reflect may help 
her to explore some of what she brings to her fostering relationships.
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Rachel’s story
A summary of Rachel's storv
Rachel’s parents got divorced when she was 6 months old and she did not see her 
father again until she was an adult. She, her Mum and older brother lived with her 
maternal grandparents until she was 7 years old and this period of her life ‘felt just 
lovely’. She remembers ‘playing, going to school and just enjoying things really.’ 
Rachel’s grandmother had ‘quite a temper on her’, but mostly she can remember 
‘her being affectionate and cuddling [them]’. Rachel ‘can’t remember a great deal 
about [her] Mum, other than she was there, and it felt okay.’
When she was 7 years old her Rachel’s Mum remarried. Rachel ‘felt angry as a 
child, even before they got married, [she] didn’t like him.’ ‘As far as [Rachel] was 
concerned [she] didn’t need a father, [she’d] got her grandparents.’ Rachel, her 
brother and Mum moved to the same house as her stepfather and his son. Rachel 
‘didn’t speak’ to her stepfather for ‘at least a year’. It was ‘like [her Mum] had 
shattered her world really, so [she] was quite angry’ and still ‘holds a lot of anger at 
her’. Rachel remembers her Mum as being like the ‘wicked stepmother’ during her 
childhood. She was ‘mean and horrible’ to Rachel and her brother and ‘even worse’ 
to Rachel’s step siblings. Her stepfather was a ‘strict man’ who ‘chased’ her when 
he was angry. ‘He never really got [her] because [she] ran so fas t... but [she] was 
frightened of him’ and her Mum ‘didn’t protect [her]’.
Rachel was sent to boarding school for a year not long after her Mum and 
Stepfather married. She went back to boarding school again at the age of 13. She 
made close friendships at boarding school, but made no significant relationships 
with adults. She ‘became quite self-disciplined and independent’. Rachel would 
‘come back to [her] grandparents’. She ‘knew [she] could tell them anything, they’d 
be there.’
Rachel left home ‘with no intention of ever getting married’ because she ‘wouldn’t 
ever have wanted [her] children to go through separated parents.’ But she met Paul 
and ‘completely felt that [she] wanted to get married, and that they would be 
together.’ Rachel and Paul had two daughters. Rachel’s Mum looked after her 
daughters when she was at work which ‘seemed crazy to [Rachel] because she 
didn’t want her to, but [she] didn’t have the choice.’ Rachel’s grandparents moved in 
to Rachel’s house for awhile before they died, so her Mum also looked after them, 
during the day. Rachel would have ‘given.., done the earth for [her grandmother]’, 
but it ‘used to wind [her] up’ to find her Mum at the house every day.
Rachel’s’ father made contact 13 years ago, which ended up being ‘a real let down’. 
Rachel ‘used to have a fantasy that it was [her] mother that drove him away, 
because she was so wicked and horrid’, but she realised that ‘this fantasy was 
rubbish, [she’d] probably have been nowhere., homeless’ if he had stayed in their 
lives. This experience along with completing a counselling course has helped 
Rachel to do ‘quite a bit of work about [her] anger with [her] mum’, but she does still 
‘hold a lot of anger at her.’
Rachel and Paul began fostering when a friend of their youngest daughter who was 
in care ‘turned up on the doorstep saying that it had broken down with her foster 
carers.’ She stayed with them for a year during which time Social Services carried 
out their assessments of Rachel and her family. Fostering ‘felt quite a challenge’, but 
Rachel and Paul ‘felt that [they] could do it’ and have now been fostering for about 6 
years.
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What form does Rachel’s storv take?
There is a sense in which Rachel’s important childhood relationships continue to be 
the major focus for her in adult life. So although it would appear that she has a 
happy marriage and has successfully raised two birth children, she does not provide 
enough detail on these relationships for them to be a major aspect of the story she 
and I constructed in this interview. The clearest identifiable narrative which runs 
throughout the length of the interview is about her relationship with her parents. This 
story is fairly stable. The very early part of her story has a regressive form, with a 
sudden decline in her happiness with the marriage of her Mum to her Stepfather. 
The rest of the story then continues on a fairly stable trajectory, with a fairly 
pessimistic tone. Although she discusses having ‘done some work’ with her anger, 
the relationship with her Mum continues to be difficult and continues to be a 
significant theme in her life. She interweaves this relationship story with reflections 
and discussion about fostering, but she only shares one story of fostering, the story 
of how she became a foster carer.
Does Rachel’s storv relav a message?
I found it hard to identify a clear message in Rachel’s story. However the possible 
underlying message is conveying something like ‘look what a difficult relationship I 
had or have with my Mum and how it still affects me.’ The fact that Rachel fosters 
does not seem to tie in to the message she is conveying.
Kev themes from Rachel’s storv
Anger
Anger is a theme that runs through Rachel’s story of her relationship with her 
parents. She does not talk about anger she might experience in other relationships, 
but in describing her relationships with her parents and her Mum especially, anger is 
the most predominant emotion explored. It seems to be the emotion Rachel is most 
comfortable to own. She briefly mentions loneliness in her childhood, but anger is 
mentioned at least eight times. Some examples can be seen in quotations in the 
narrative summary above. Some other examples:
‘Well, I remember being angry and upset and my stepfather chasing me, and I was terrified 
and she didn't protect me. So I guess more anger built up then, because I wouldn't let 
anyone touch my children.’
‘I felt..I guess I'd do anything for my children, and could never understand..and I guess that 
made me think: why could she not be like this with us, so I often question it..and that's some 
of my anger now actually’
‘Now this is bizarre, I went to work and my mother looked after my children, which to me 
seems crazy because I didn't want her to but I didn't have the choice. Now that makes me 
sound really weird, but my grandmother was saying: No, no you can't let anyone else look 
after them, you know, and I did let her look after them. But I used to get angry about...she'd 
always be moaning about them..I don't know..it was always hard work.’
Confusion
Rachel’s story of her relationship with her Mum is the main narrative running through 
the transcript, a major theme in this relationship is anger as explored, but confusion 
also arises often. This includes an explicit recognition on Rachel’s part of having 
been confused:
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‘And I always used to say to my grandmother: ‘why did I have to go with them, why couldn't I 
stay with you.’ I never understood that, why did I need to go with my mother, when I was 
perfectly happy..’
‘I remember when I was older, him going to Canada, and my mother seeming to be a 
different person. But I don't remember any vio.. I don't remember him hitting her or... I don't 
think he did, but I do wonder whether she was frightened of him (because she seemed to 
change a lot..) yes (..after he left) yes.’
A feeling of confusion about their relationship seems to continue in many respects:
‘but I don't really know how I feel about her and I often think I don't know what would 
happen...you know, when she dies, how will I feel because I don't honestly know.’
A sense of confusion is also conveyed in a number of mild contradictions I identified 
in the transcript. For example at one point Rachel says of her grandparents:
‘I think I've got everything from them, my values., just everything really.’
And a few moments later says of her Mum:
Tm trying to think, because in some ways I do rely on her, so...l value her opinions. So some 
things I'll take on board and other things I won't. (Do you think that's been the case since you 
were little then) Absolutely (when you were little..) she was very influential on me even 
though I've had all this anger..’
Another example is the different ways she describes her Mum’s character who at 
one point is ‘domineering and strong’ and later:
‘I feel that she was not able to stand up for herself. I feel dreadfully sad that she married 
someone because of how she felt other people viewed her and I think that's really sad. And I 
will often say to her: ‘can't you be yourself., why do you worry about other people all the 
time?’ ‘
Criticism
Rachel worried that she was a critical person ‘like [her] Mum’, although she does not 
give any specific examples of her Mum being critical.
Tm critical, which I hate. Sometimes I don't feel I'm positive enough. I'll focus on the negative 
rather than the positive, um...but...l think those are the two things really (you said earlier that 
sometimes you'd noticed..) yes, definitely, I know I can be critical and I think that's horrible., 
and yet all my life I guess I've been criticised... and the negative...you know.. I can turn it 
round and I do turn it round, but sometimes if it's just [snaps fingers] spur of the moment, or 
without thinking, and I'll even regret it after and think: oh god I'm just being like my Mum and 
that's the last person I want to be like at this moment.’
I did actually find some evidence of what I interpreted as a critical way of talking 
about others in Rachel’s discourse. Almost all the criticism was directed towards her 
mother, and should be interpreted in the light of their complex relationship. For 
example:
‘...I mean she's always tried to tell me that she does love me, she's always loved me, she 
did what she thought was best, she you know, had a difficult time, blah-de-blah-de-blah, and 
part of me thinks, okay, maybe some of that's true, and another part of me thinks. I'm glad 
I'm not like her...’
140
[about Mum and Stepfather] ‘the tables have turned in that I think she treats him really badly, 
I think she treats him like she hates him, and I actually feel sorry for him.’
However she occasionally talks in a critical way about other people, once about a 
foster child:
‘And, you know... she... you couldn't get it right for her so I understand why it broke down 
with her other foster carers.’
Fantasy
This was not a major theme, but did arise in Rachel’s story of her own childhood 
experiences and in her discussions of fostering. Rachel’s fantasy around her father 
can be seen in the summary of her story above. Of foster children she says:
‘...I mean I don't know exactly about their childhood. I mean I know what we're told but I think 
they have a fantasy around how it was ... I think from knowing about my own fantasies as a 
child I can understand how they probably perceive it and how it is and I think that's 
sometimes hard, knowing the reality and managing their views around it..’
Connections with chiidhood -  corrective and repiicative scripts 
Rachel shared some explicit attempts to do things differently as an adult than the 
adults of her childhood. For example she intended not getting married and then 
when married not getting divorced:
‘Yes definitely, I mean I wouldn't ever have wanted my children to go through separated 
parents... In fact, I had no intention of ever getting married , so when I met Paul I completely 
felt that I wanted to get married, and that we would be together, but before then I thought. I'm 
not getting married. I'm not going through that (..and that's because of your experiences 
growing up? ) Yes, yes (that made you feel you really didn't want to..) yes and then when I 
had.. I wouldn't have wanted my children to come from a broken relationship really’
She explicitly wants to replicate the ‘being there’ for her quality of the relationship 
with her grandparents:
‘Are there other things that you felt you consciously wanted to do either differently or the 
same with your children or your family as you experienced when you were growing up?
Well I wanted to be there. I’ve always had difficulty with.. I wouldn't go off and leave them, 
but I did go to work.’
And:
‘.. just knowing how important it is to have somebody that can just., whatever you do they're 
there. They're not going to let you down, you know, because without them [grandparents] I 
don't know how I would have survived.’
This is something she felt was missing from her relationship with her Mum, so the 
‘being there’ is a replicative script of aspects of her relationship with her 
grandparents, but intends to correct on scripts still active in her relationship with her 
Mum:
‘And I wouldn't want them to feel unloved, or distant, or that they can't tell me stuff., because 
I still choose very carefully what I share with her, you know, I can't tell her things.. I have to 
hide quite a bit (and it sounds like you really didn't want your children to feel like that ) yes. I 
felt really lonely as a child, I think, after seven..I think that's how it felt, really lonely. And I 
remember when my children were at school, and helping them with their homework, I had
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nobody to help me, I was at boarding school most of the time, and nobody helps you there, 
you just have to get on with it.’
In regard to foster children particularly, Rachel discusses the importance of 
understanding their ‘traumas’ and the ‘impact’ that they have had. This she relates 
to being told to ‘just get on with it’ by a psychiatrist when distressed in her own 
childhood.
Rachel also describes sharing with foster children her own childhood ‘fantasy’ about 
her Dad.
‘I mean I keep quite a lot of stuff to myself, but I have shared with them [foster children] that I 
did have a fantasy that my life would be wonderful if my Dad hadn't left, and actually I'd met 
him and that's not true, it would have been a disaster. I always grew up thinking it wouldn't 
be...’
Rachel feels that she has replicated some negative aspects of her childhood 
relationships such as being critical which was explored above and finding it difficult 
to hug:
‘We do hug one another, yes. It's difficult with the children, you do have to be very careful 
with this touching and stuff -  we have to ask them. [...] And I guess. I'm not the most tactile 
of people as well, I think that's probably the way that I've been brought up..so I'm very 
cautious about that myself..does that make sense?’
Although Rachel recognises some connections between her childhood experiences 
and her own parenting scripts, she does not explore in detail the impact of her 
relationship with her Mum on her current relationships. I was unable to identify any 
implicit connections between Rachel’s stories from childhood and stories of 
parenting or fostering. Rachel’s was the only interview where this was the case.
What stories does Rachel tell about fostering?
I have actively looked for stories of fostering in all the transcripts because of the 
importance of this to the research question. Rachel in fact only shared one story of 
fostering and that was her description of how she became a foster carer (see 
summary of her story). This is not to say that Rachel did not talk about fostering as 
much as other participants, it is just that I could not identify clear narratives about 
fostering. Instead she discusses fostering on a more intellectual level. She talks in a 
more abstract way so I did not leave the interview with a clear picture in mind of the 
specific children in her care. Here are some examples of the ways that Rachel talks 
about fostering:
‘I think what's particularly difficult is that if they argue, or they get really anti you, you haven't 
got that attachment, you haven't got that bond, so you don't feel as safe as if it's your own 
daughter saying: ‘I hate you, I don't want to be here.’ You know that that's going to turn 
around. But they don't have that attachment so that can be quite hard really. Because, I do 
feel that I do give my all, so it's hard, but I can understand it, because I'm not their Mum or., 
so I think sometimes the values can be different because you need to accept their family, 
their history, or the rest of it, and then you have different values and things so that's not 
always easy..(so you've got children living in your family but they might have quite different 
values and ) yes (..than your own children would because they've always had you as their 
parents) yes (so are there any particular attitudes or things that are hard..) Um ..(to accept?)
I think they don't respect things as much as if they'd been brought up to learn to respect 
things. So I think that can be quite hard. (Is that all three you've noticed that with?) Yes, I 
think that's all three. Um...what else...just their views on things can be quite different.’
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‘ ...this is a very strange feeling, that when they're not your birth children and they do 
something that's really bad or whatever, there's part of me that is able to manage it better 
than if it was my own, because it's not part of me, it doesn't reflect.. It does reflect on me 
because it makes me feel that ‘ooh how am I parenting’, but there's another part that says 
they're not actually., in a way it can be easier. It can be harder because you don't have the 
attachment, but in another way it could be a little bit easier. I'm sure, you know you can 
accept more of what they might do than if it was your own children. Not that you're going to 
stop loving your own children.. I don't know how to explain it...’
Notice that Rachel does not tell stories about specific children, but instead talks 
about foster children in general as ‘they’. As can be seen in the quotes above, some 
of these discussions include quite personal reflections on the impact of fostering on 
her, but at times the point she is trying to make is unclear to me.
In her discussions of fostering Rachel showed an awareness of the two parent 
dynamics of fostering, something that few of the other participants did. She talked 
about her husbands family background and how that affected his approach to foster 
children and how the two of them worked together.
‘But I was thinking as we were talking that although this is about me, the interesting thing 
that comes up about Paul is my brother will say to him: ‘You're the only person in this family 
who's had a normal childhood.’ So that's quite interesting, isn't it? (Do you see it..does Paul 
see it that way or do you see it..) He's sees it that way, um, he lost his parents very early, 
though, I mean when we got married his Dad had already died and he lost his Mum about 
17 years ago, so he lost his parents very early (yes) but certainly he hasn't had a childhood 
like us [rueful laugh] You know, he's just, had his parents, and gone to a local school, and 
had his friends locally and..(so how does that go into the mix then, do you think? It's really 
important...I'm just talking with one parent in this research..) yes it is (..but actually it's the 
mixture of both people isn't it?) Yes...Um [few seconds silence] I don't know he just seems to 
have taken on board everything that's gone on in this family.... and just accepted it. I guess 
he has no idea what it must have been like for us, I don't think he could even understand, to 
be quite honest. Because he's so content with his own childhood he just gets on and brings 
what was for him, into the family I suppose (so..sorry..) No I was going to say I think his 
father was very much involved with the children, very hands on, and Paul's very much like 
that..(Do you sometimes think you react in different., if there's a problem or..) yes definitely. 
He's far more laid back than me, um, but he will be quite...I don't know...sometimes I think I 
can be more flexible than him, in that if he decides something's that's a 'no' then I might have 
to talk him round it, and it could take ages, or I might not talk him round it. But he's definitely 
more laid back so he might not get as cross about something..or..and I don't think he thinks 
as...I mean I don't know..men don't think as deeply as stuff..I think he just tends to go on and 
not worry about things..and..(it can be helpful to have both, can't it?) yes, it's like a bit of a 
balance really. So, it was interesting because at the last review they said ..the children said, 
this was the girls' review, they said: ‘oh Paul's a push over’, and I just thought, he really isn't 
a push over but obviously they see him like that, so that was quite interesting., and he was 
surprised that they saw him as a push over because he certainly isn't.’
The interview context -  how did Rachel tell her storv?
The relative paucity of stories in Rachel’s talk created much less of a sense of 
performance (in Riessman’s terms). I did not feel that she was in need of presenting 
a particular role to me. This creates a distance between talker and listener I think. I 
was not as engaged because I did not get pulled in by stories. Examining my 
prompts in the transcript I do wonder whether I failed to ask Rachel often enough for 
specific examples and memories. These questions are very important for eliciting 
stories, because it is at this level that the participant moves from semantic 
statements about relationships to episodic detail. Perhaps this was because I was 
less engaged by stories or because this was one of the earlier interviews I carried 
out. I also wonder whether the theme of criticism played any part in Rachel and my
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relationship. I did not identify anything like this in my field notes after the interview, 
but I am conscious that this analysis itself feels rather critical of her. The fact that 
this was something that Rachel observes in herself makes me wonder what part 
criticism played in the interview. It is possible I asked for less examples because I 
was aware Rachel might feel criticised if I did. Or perhaps I felt she would be critical 
of me if I probed too much. My field notes show that on leaving the interview I felt 
Rachel was reflective and insightful. I think perhaps because Rachel’s discussion of 
fostering included references to ideas from attachment theory and from literature 
about looked after children, I was impressed with her level of knowledge. Some of 
these discussions have the feel of ‘pseudo-metacognitions’ in that she is not always 
able to fully integrate the ideas into her own experience.
Pulling these aspects together, Rachel was perhaps presenting herself as one 
professional to another more than other participants. Although she was very open 
about her complicated relationship with her Mum and her anger during her 
childhood, this was shared in the sprit of an intellectual understanding of its 
importance. It is as though she understands the idea that one must look at one’s 
own background to understand oneself and knows I know that too. So she is 
showing that she can do that. However she is not as interested or invested as the 
other participants in really getting me to understand what it was like for her and what 
it is like for her now with foster children.
What does Rachel’s storv reveal of her relational and emotional stvie?
The continued focus on relationships with her parents, especially her Mum during 
her adult life gives a sense that Rachel is unresolved around some of her painful 
childhood experiences. She seems quite preoccupied with her relationship with her 
Mum and her discourse around this shows some of the features of a preoccupied 
attachment style. She tends to focus on emotion, hence the anger theme, without 
really making sense of what these emotions and events mean in the story of her life. 
This may be an example of ‘passive semantic thought’. Rachel makes many 
semantic statements, but there is lack of overall semantic conclusion.
However unlike characteristic Preoccupied discourse Rachel’s lack of semantic 
conclusions do not come after long episodes in which she actually becomes angry. 
Nor does she use ‘intense imagery’, ‘involving discourse’ or ‘evocative language’. 
Unlike Edward I did not feel disorientated when listening to her because she does 
not confuse the boundaries of time and place. There is in fact a dryness to her 
description and a distance in our relationship more typical of a Dismissive pattern.
Rachel possibly uses some ‘idealised’ language in regard to her grandparents and 
some ‘derogation’ in regard to her Mum. There are examples of semantic 
statements that are not supported with episodic detail. The most clear example of 
this comes from her descriptions of her Mum during her childhood. She says she 
was like the ‘wicked stepmother’ and was ‘mean and horrible’, but there is little in the 
way of specific memories of what her Mum did. Her Mum and Stepfather seem to 
represent all that is bad in parenting and her Grandparents all that is good. Both 
idealisation and derogation are associated with a Dismissing pattern.
Rachel doesn’t position herself with much agency in her stories. ‘Non-agency’ is a 
Dismissive discourse marker. Of course one could argue that as a child things do 
just happen to you beyond your control, but some participants chose to tell stories of 
difficult childhood experiences in such a way that their defiance or sense of agency 
came through. Rachel however presents herself as very much a victim of her Mum
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re-marrying. More striking is the lack of agency suggested in her story of her Mum 
looking after her children from her adult life:
‘Now this is bizarre, I went to work and my mother looked after my children, which to me 
seems crazy because I didn't want her to but I didn't have the choice. Now that makes me 
sound really weird, but my grandmother was saying: No, no you can't let anyone else look 
after them, you know, and I did let her look after them. But I used to get angry about...she'd 
always be moaning about them..I don't know..it was always hard work. That's something 
about her, if you want her or ask her to do something..I don't even ask now because it's such 
hard work. So although I was told I had to have her to look after them, I couldn't have 
anyone else, it was really hard work with her doing it, if that makes sense. (Mmm. How long 
did she do that for? ) She did it until..I guess..well she did it all the time, until they were 
grown up enough that she didn't need to’
It is unclear why she has so little choice in this.
Does Rachel’s storv reveal capacities for reflective functioning?
I felt that Rachel was reflective after I left the interview with her, but I did not find as 
many examples of this in the transcript as I expected. Some examples can be seen 
in the stories of fostering section above. The quotes given do include reflection on 
the impact of fostering on her, but I would not describe them as narratives that bring 
together events and emotional experience. In her reflections on fostering Rachel 
talks about the impact on her of fostering. She does not really explore the impact 
she has on the children in her care.
Few of Rachel’s stories or discussions explored the point of view of other 
characters. It would appear that most of Rachel’s anger towards her Mum is rooted 
in the fact that her Mum re-married and took her away from her grandparents. One 
might expect that an adult looking back on this may see with a more adult view the 
decision to remarry. It is as though Rachel still views this event with her 7 year old 
perspective.
Rachel is comfortable talking about how anger was dealt with and how events from 
her childhood made her feel angry, but she does not come to any firm conclusions 
about important relationships. As explored in the analysis of the interview context 
above the lack of stories to bring alive her reflections created a certain distance 
between us.
Conclusion: What can we learn from Rachel’s storv?
Rachel’s life story focussed primarily on the difficulties in her relationship with her 
Mum starting when she re-married when Rachel was seven and continuing to the 
present. Rachel’s stories from childhood seem to influence the importance she gives 
to ‘being there’ for her birth and foster children, something she felt was missing in 
her relationship with her Mum, but found in her relationship with her grandparents. 
She also feels that she understands the part ‘fantasy’ can play in foster children’s 
thoughts because that was a theme in her relationship with her absent father. 
Flowever Rachel does not explore in detail the impact of her relationship with her 
Mum on her current relationships. Given the prominence of the story of her 
relationship with her Mum in the interview I would expect this to be an important 
influence on her adult life. Perhaps the confusion still apparent in this relationship 
means that Rachel is not clear what it means to her. She has not yet made the 
sense of it necessary to connect it to her own parenting.
Rachel did not tell stories about fostering or foster children, but instead discussed it 
on a more abstract level. This created a certain distance between us as I felt less
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engaged with her experiences. I think it very likely that Rachel’s relationship with her 
Mum has influenced her parenting and fostering stories, however I do not feel that I 
gained adequate narrative material in the interview to draw any firm conclusions. Of 
note my interview with Rachel was the shortest of all the interviews.
The analysis of Rachel’s relational and emotional style and her reflective capacities I 
think I must say was inconclusive. She seems preoccupied with her relationship with 
her Mum and she tends to focus on emotion without really making sense of what 
these emotions mean in the story of her life. Rachel makes many semantic 
statements, but there is lack of overall semantic conclusion. Unlike characteristic 
Preoccupied discourse Rachel’s lack of semantic conclusions do not come after 
long episodes in which she actually becomes angry. Nor does she use ‘intense 
imagery’, ‘involving discourse’ or ‘evocative language’. There is a dryness to her 
description and a distance in our relationship more typical of a Dismissive pattern. I 
did not feel I could make sense of a consistent pattern that supported the rest of the 
analysis.
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Abi’s story
A summary of Abi’s storv
The beginning of Abi’s story is the first six years of her life when she lived with her 
mother, father and siblings. She describes this part of her life as ‘incredibly happy’, 
shaped by exotic Spanish aunts who ‘painted a horse on the wall’ and a ‘gregarious’ 
mother who created a ‘beautiful crib’ and clothes for her ‘doll’. The description is 
brief, but optimistic in its tone.
Life changed very suddenly for Abi during her sixth year when the ‘agro’ and pain’ 
started. Her mother had to work away for a few months during which time her father 
moved his ‘beautiful’, ‘young’ mistress into the house. On her mothers return 
everyone lived in the same house for a period during which there was ‘shouting and 
screaming’ until one day she returned home ‘to find mother had gone, she couldn’t 
even say goodbye.’ Not long after ‘the beatings started.’ The move from the 
beginning to the middle section of Abi’s story represents a very sudden decline from 
the happy stability of family life before this. The middle section of her story which 
forms the rest of her childhood is pessimistic in tone and regressive in structure. Her 
relationship with her father, with whom she had been very close ‘changed 
dramatically’. Her step-mother was ‘controlling and quick to temper’. Both her father 
and step-mother physically abused her and her younger brother and showed 
favouritism to her older brother. She could identify nobody who represented a 
source of comfort. Even after Abi left home, immediately after her sixteenth birthday 
life was ‘haywire’ for a few years. She drank excessively, went to parties, but was 
‘lonely’. A partner during this time was killed in an accident and their baby died soon 
after. All Abi ‘really wanted was a baby’ and at the age of 19 she had her first 
‘planned baby’. She bought up her son on her own for the first 10 months, against 
pressure from her family to have him adopted. Life was ‘hard’ but parenthood 
bought great ‘joy’.
A real turning point occurred for Abi when she met and married David and her ‘life 
started from there really.’ The final section of Abi’s story is about her life with David. 
Despite having ‘been to hell and back together’. This part of her story is optimistic in 
tone and very progressive in it’s structure. It is very much about her successful 
struggle to ‘become a better person’ and ‘not perpetuate the cycle’ of abuse. David 
adopts her son and they have two more children together. They become important 
figures of support to other young people in their community and began to foster 10 
years ago over which time they have fostered 32 children.
What form does Abi’s storv take?
Overall the structure of Abi’s story is progressive with an optimistic tone. Despite the 
incredibly difficult experiences of her childhood, her life has been on an upward 
trajectory from there and continues to improve. In many ways it fit’s a romantic 
genre, where tragedy is overcome and a happy ending found.
Does Abi’s storv relav a message?
Abi’s story also has a clear message or point. When concluding the middle section 
of her story she says:
‘there’s two ways you can go, you can either let them make you weak [mmm] or you can 
make it make you stronger [mmm] and I chose to make it make me stronger [mmm]. And I 
thought nobody... I’m never going to have somebody in my life that’s going to treat me like 
that again [yeah]. And I never have [good]... you don’t have to perpetuate the cycle.
’ [Abi].
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She clearly repeats this learning later on when talking about her role with her foster 
children:
‘I didn’t realise it until we took on fostering but yeah it is a big important part of my life 
because I want... no I would like to try and help kids who have had difficulties become 
stronger through it rather than weaker through it, because I think that if you become weak 
then they’ve won. You have to become stronger so that you can turn around and stick two 
fingers in the air and say ‘you didn’t get me’ you know ‘I became a better person because of 
it.’ [Abi]
Abi clearly links this with what she feels she can bring to fostering when she says at 
the very end of the interview:
‘...in a way I thank, this is going to sound really strange, but I thank my step mother and my 
father for the crap they put me through [mm] because it has made me who I am [mm] and I 
think the biggest thing for me is, is that the one that... Mark [foster child] the one that had all 
the big problems, he once screamed at me ‘you don’t understand’ [mm] and I went ‘well 
actually I am probably the one person that does understand’ and I told him my story and 
that’s really, really handy because I do know where these kids are coming from.’
Kev themes from Abi’s storv
I would like to present a few key themes in Abi’s story which I feel further contributed 
to the overall structure of the narrative, and which are pertinent to the research 
question.
Defiance
Many stories of Abi’s defiance in her childhood contribute to the overall progressive 
structure of her story. Given what appears to have been very abusive parenting from 
her father and step-mother during her childhood, she could have selected or 
expanded on some very different stories. Instead she chooses to share stories of 
her defiance and retaliation. For example:
‘We used to have dowels above a stove in the kitchen, that’s where people used to dry their 
clothes in those days, and she used to use those [ohh] and she used to get him to take all 
his clothes off and lean over a chair and beat him with it [oh god] until the day I took the 
dowel off of her and beat her back.’
‘...and if I could do something wrong then I would do it [yeah], like you know smoking and 
things like that.’
‘And I went to school one day and came home with a detention because I refused to do gym 
and I wouldn’t give them a reason why I wouldn’t do gym and I knew I’d get another beating 
for it but I just slammed the detention down in front of him and said ‘that is what I get 
because of you’ ‘
Abi talks with some pride when relaying examples of defiance and spirit in her foster 
children.
‘To watch a child who is so compliant even to her sister that when she’s got her own toys 
and her sister says ‘I want’ she goes like that [passes the toy], turn round and then say ‘no’ - 
yes Tiffany well done!’
‘...she has incredible temper tantrums does my Tania. Incredible. She’s like a rocket going 
off, she’s wonderful...’
Connections with chiidhood -  corrective and repiicative scripts
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It was not difficult to identify numerous examples of corrective scripts in Abi’s 
narrative and in the way she presented herself in the interview. These corrective 
scripts lend substance to the 'you don’t have to perpetuate the cycle’ message of 
her story. Corrective scripts have many aspects within Abi’s story because they 
include the ways in which she has managed to change and develop in her life with 
David:
‘but we’re very open in our emotions in this house [mmm]. I learnt that along the way as well 
because I was such a closed emotional person when I met David [mmm] um because we 
were never allowed. We weren’t allowed emotions...’
They also include the connections she makes between her own childhood and the 
experiences of her foster children. For example:
‘Um it’s like you know contact. I try and make contact as special as possible [yeah]. My girls 
only get contact once, four hours every holiday [mmm]. Um so it’s about 24 hours a year [the 
same] it’s exactly the same. So I know how they feel [mm].’ [earlier in the interview Abi 
had described how she had 24 hours a year contact with her Mother after her 
parents separated].
These shared experiences lead her to try and make things different for her foster 
children:
‘But she’s called us mum and dad since she was 18 [ah]. And but she still., now she has a 
really good relationship with her mum [oh that’s good] coz I kept saying to her ‘you’ve only 
got one mum’, ‘no i haven’t’ ‘yes you have, you’ve only got one birth mother so you must try, 
keep trying.’ Coz I didn’t. I gave up and that’s the one thing I really regret. I gave up on both 
my parents. Um so I always say how important it is for both parents to know their kids, if you 
can.’
Finally Abi talks about not just wanting things to be different for her foster children 
than from her own childhood, but also about learning from her experiences of 
parenting her birth children in ways that guide her parenting of foster children:
‘I try to be more patient [mmm] than I was with my own children and from what my parents 
were. I was a lot more patient with my children than I had and as I’ve got older I’ve got more 
patient [yeah] with the foster children.’
This final aspect of the theme is particularly played out in Abi’s discussion of 
physical punishment which she suffered abusively from her own parents, which she 
used, but to a lesser degree with her own children and which she now cannot and 
does not want to use with her foster children.
Although corrective scripts are far more predominant in Abi’s story than replicative 
scripts, there is an element in which she seems to hope to replicate her reaction to a 
difficult childhood in her foster children. This is about wanting to pass on her 
learning that you can ‘make it make you stronger’ and can be seen in the quote 
above regarding the message of her story.
As can be seen in the quotes above, Abi not only holds corrective scripts, but also 
makes explicit connections between her childhood experiences and the experiences 
of her foster children. Other comments suggested implicit connections between 
Abi’s childhood experiences and the way she manages her parental and fostering 
relationships. She describes her childhood struggles to understand ‘why my dad 
could love him [older brother], but couldn’t love us anymore.’ Later on she talks
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about the previous fostering experiences of a pair of sisters she is currently 
fostering:
‘...he used to come home and call Tania his little princess [mmm]. There are pictures of 
Tania sitting on his lap cuddling, but no pictures of Tiffany, doing that, at all. And she was 
never called his little princess [oh]. In this house they all get treated identically...’
Abi uses the phrase Til get there’ or ‘i’m working on it’ about her own struggles to 
‘not perpetuate the cycle’ and to ‘become a better person’. This phrase occurs at the 
conclusion of at least two foster stories. For example:
‘Yeah and Tania I haven’t quite got there yet, so we have to try other things with Tania but 
she’ll get there [yeah] eventually [yeah, yeah]. I might be 90 by the time she does [laughing] 
but she’ll get there.’
This conveys something of how valuable Abi’s life story is in her role as foster carer. 
Because the story she tells of her life is one of getting there in the end despite 
adversity, she expresses this hope for all her foster children also.
Experiences of the care system
Throughout Abi’s life story there are examples of the closeness of being taken into 
the care system as a possible event in a child’s life. As a child herself:
‘They were told that if one of them didn’t leave the house it would be classed as a house of ill 
repute [oh gosh] [participant laughing], I don’t remember this, this is my mother telling me 
this and we’d be taken into care [oh gosh] so yes I was very close to being taken into care.’
And with her own birth children:
‘Yeah and he actually went into care, into voluntary care because he needed a specialist 
school and we couldn’t afford that...’
What stories does Abi tell about fostering?
Abi’s stories of both parenting her own children and of fostering both serve to 
support the message of her life story. There’s a feeling that she constantly has to 
prove that she will not ‘perpetuate the cycle’ of abuse These stories also convey 
something of the way that Abi see’s her relationship to services. She relates many 
stories of having to prove herself to other people. For example:
‘Ian [son] had been naughty out in the garden and David had bought him in and put him in 
here and he had turned the iron on and then had backed in and burnt his back, but the ex 
foster carer who lived next door was in the dining room at the time and I had Just seen her to 
the back door and out and he was screaming and she said there was no way I had time to 
come in [yeah] and either turn the iron on or put the iron on his back [yeah], but social 
services took him, but they didn’t take him into care again they put him with my., with his 
grandparents, with David’s parents and uh [right] for a month then they realised that they., 
they had the director of social services trying to get down like a baby and try and put a plug 
in [gosh] and they said there was no way - he was two then - and there was no way he had 
put the plug in so they said that I must have left it on [ah]. And then when my middle son was 
18 months old the social worker who had removed Ian from us came to see us because 
obviously he was still under the care of social services and she came to see us and he 
wanted the telly on, and I said ‘in a minute. I’ll plug it in, in a minute.’ And he got up and he 
just put the plug in and she went ‘he just put the plug’ and he’s only 18 months ... and she 
said ‘I’m so sorry’ she said ‘we just didn’t believe you.’ [mm] and I said it doesn’t matter, 
that’s past now ... and I’m not looking back.’
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And when describing initial discussions about becoming a foster carer:
‘Because of the problems I had with my own children I didn’t think for one minute they’d take 
me ... So he spoke to family placement [name] and uh she phoned me [yeah] and I said ‘well 
I don’t know that you’ll want me because we’ve got lots of problems’ [mmm] she said ‘I’ll tell 
you what let me come out and we’ll talk about it [yeah] and we’ll see where we go from 
there’. So I thought yeah ok fine. I thought this won’t go anywhere [yeah] and then we talked 
about it. She said ‘you’ve been very honest with me’ she said I’ve looked up the files 
actually.’ And she said ‘I’ve seen what’s happened and you’ve said exactly what’s in the files, 
you haven’t hidden anything’ [mmm].’
These stories are generally successful in their conclusions, for example the apology 
from the social worker in the first story above. They are also combined with many 
success stories of fostering, which gives Abi’s overall story it’s progressive structure. 
Her stories of parenting her own children are more of a struggle than the more 
recent stories of fostering, further contributing to an upward trajectory in her life. The 
analysis identified eight separate stories of fostering, almost all of them being 
examples of how Abi had brought about positive changes in the lives of foster 
children. Even those with less positive outcomes included some positive conclusion. 
For example Abi’s story of her first foster child who ran away after 14 months ended 
with:
‘...but he came back 5 years later [oh] just to tell us it was nothing we had done, except we 
wouldn’t give up on him.’
There is also a sense of the upward journey continuing as Abi makes clear a vision 
of the future for her whole family, but also for herself:
I would love to be what I class as an apple pie mum you know, like the kind of farmers wife 
with big rosy cheeks and a big pinny. I used to have somebody I don’t know who she was, 
but I remember her with her pinny and I used to tug at her pinny all the time [mmm]. I’d love 
that. Um see the ultimate dream would be for us to win mega bucks on the lottery and we 
would like to buy a farm, but not a farm to grow so much in crops [yeah], but to grow children 
[yeah]. We’d have a therapeutic building built, so people like you could come and give 
therapy there. My daughter in law is in to horses in a big way so we’d have stables and do 
therapeutic riding and cleaning and everything [lovely]. My eldest one wants to grow things, 
like crops and pigs and cows and all that sort of stuff so we’d do him a section of the farm 
[yeah] and the other one basically she would just have to help with the kids and the boy with 
the mental health issues would just be, bless him. But he likes to help his dad so um. And 
then we’d have three houses. Um that would just be for., we’d have the little ones in with us 
and then as they got older they would go into house 1 and they’d have to do everything 
themselves except pay the bills and then house 2 they’d have to half pay the bills and then 
house 3 it would be all there for them to pay the bills until they’d moved on so they would 
gradually get to know what life was about.’
The description she gives of the farm she acknowledges as a dream. But the vision 
for herself as an apple pie Mum appears to act as a guiding principle as to how she 
presents herself to me during the interview. The next section will explore the way 
that Abi presented herself during the interview.
The interview context -  how did Abi tell her storv?
This aspect of the analysis draws on Riessman’s (2008) description of performance 
analysis. There is evidence in the transcript that Abi is proving herself to me as a 
researcher during the interview in the same way as she proves herself to others in 
her story. She makes many comments such as having an ‘open door policy’ and 
‘along the way we have sort of gathered more [children]’ and ‘I’m a typical mum’ and 
‘I’m an old fashioned mum’ which I felt could be interpreted as conveying the
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importance to Abi of presenting herself as a warm, ‘typical mum’ maybe even ‘apple 
pie mum’ figure who is not repeating the parenting she received in her childhood.
My interpretation of this is based in no small part on my responses during the 
interview. For example:
‘Yeah, yeah um I do unfortunately still say things that were said, like um ‘why?’ ‘because I 
said so,’ I have no other reason for it but because 1 said so. And I think ‘oh god I can hear my 
step mother or my mother saying the same to me’ and I think oh...
I think every parent says that.
Yeah every parents says that don’t they?’
In the excerpt above I am helping Abi to present herself as a traditional mum. At 
times Abi uses what I see as professional to professional language, emphasising the 
professional aspect of the foster carer role and our relative positions as equal:
‘Yeah, she needed very firm, very strict boundaries which is basically what we do here. We 
try to be fair, but very firm and very consistent.’
Finally, my field notes reveal that immediately after the interview I felt that Abi 
needed reassurance. I felt I wanted to keep telling her what an amazing job she was 
doing. The very first thing I wrote in my field notes on leaving the interview was:
‘Good interview. Felt very struck by what an amazing person Abi is. I get the slight sense of 
her needing or wanting reassurance.’
Some of Abi’s stories are disturbing and she uses imagery in such a way that the 
story comes alive and as the listener I felt emotional hearing them. For example the 
image of being used like a ‘ping pong ball’ when her father hit her from one side of 
the kitchen table to the other. Reissman emphasises that ‘when a narrator “acts out 
a story” it has immediacy.’ (2008, p. 109). I felt a sense of foreboding during the 
early part of the interview in which we discussed her childhood. The transcript 
shows that I say ‘oh gosh’ a great deal throughout the interview indicating that I was 
either shocked or felt that shock was the reaction being looked for on many 
occasions. This observation fits with my interpretation of Abi’s overall story as being 
one of struggling successfully to overcome adversity, in that the more she is able to 
impress on the listener how difficult her experiences have been the more impressive 
her successful navigation through and beyond these experiences becomes.
Many of Abi’s stories are alive with the detail of dramatic presentation. The story 
below in which Abi ‘acts out’ how she became a foster carer is a good example. It is 
also another example of a story in which she has proved herself against the odds:
‘But it took just over a year for her to assess us because it was such an in-depth assessment 
because of our background... my background. Um and we went to the panel oh I was so 
sick, oh dear, oh stomach churning, I hated it.
What a feeling of being... judged in a way.
Yeah well there was one social worker on the panel that hated me anyway, didn’t think I 
should be a foster carer because I’m such a bad parent with my little one, who was a 
persistent runner, and I’d actually slapped him in social services offices [laughing], I was so 
angry with him for keep running and not letting anybody rest for 5 minutes and I didn’t know 
what else to do with him. I’d tried everything else I knew. And uh I sat on him and they had 
one of those windows that flick open, was open and she had dragged me off and he got out
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the window and started running again and I said to her ‘you stupid woman, I know what you 
thought I was doing was wrong but now I’ve got a child who is vulnerable...
And he’s running in the street..
And ah and I was so tired by this time. But yes anyway she was on the panel and I thought 
‘that’s it -  you’ve got to be joking, there’s no way I’m going to get past this.’ But the guy who 
was chair of the panel was a guy called [name] who I absolutely adore. And he just said to 
me, coz obviously my family placement worker [name] had said ‘she’s very, very nervous’ 
and he said ‘just look at me don’t even think of anybody else in the room [good], just look at 
me and address your answers to me [good]. So I did that and uh in the end...
Was it you on your own?
No David came with me as well, but David doesn’t show nerves as much as I do. I mean 
yeah I was actually physically sick the morning of the panel [yeah] I was so nervous and I 
said to him ‘I don’t know why we’re bothering to do this because they’re not going to let us 
through.’
Yeah you’re thinking ‘why are we putting ourselves through this?’
Um and he um [pause] in the end the social worker kept asking questions and in the end he 
said to her ‘read the report’ he said ‘if you’ve read the assessment you’ll have those 
answers. We’re not going to put Mr. and Mrs. [ ] through this any more.’ He said ‘I’d like 
you to leave the room and we will call you back when we’re ready for you.’ So we had about 
20 minutes of pacing up and down and thinking ‘oh my god, what are they saying ‘and 
everything else and [social worker] was out with us so she’s not even able to come out and 
tell us what they’re saying [yeah]. And then we’re called back in and he went ‘I would like to 
inform you that you have...’ [pause] and he paused [ahh] [laughing] and I thought ‘oh god 
just spit it out’. He said ‘you’ve passed and you are going to have to have a child’ [ah] [laugh] 
and I said ‘oh thank you’ and he said ‘you can leave now.’ [laughing] and he was fantastic 
um and that was on the 20*  ^December 2000 [wow] and we had our first child just before 
Christmas.’
This story reveals many of the aspects that Reissman (2008) presents as 
characteristic of the performance genre. She uses direct speech, quoting both 
herself and others. She uses some repetition of the statement ‘we’re never going to 
get through’. She makes use of expressive sounds primarily in terms of a pause in 
the chair of the panel’s sentence as he is letting them know if they have passed or 
not. Finally she alternates the past with the historicai past ‘[social worker] was out with 
us so she’s not even able to come out and tell us what they’re saying [yeah]. And then we’re 
called back in...’ which helps to carry the listener with her and her husband as the 
main protagonists of the story.
Did Abi feel the need to perform the role of capable foster carer who has proved 
herself, because of the situational context? I am a trainee psychologist from the 
CAMHS LAAC Team so probably represent to Abi the institutional/professional face 
of her foster carer interactions. We must remember that institutions like the health 
service and social services regulate foster carers so this may have influenced her 
performance and the story above perhaps shows Abi’s need to convince me that 
she is a good carer by acting out this story of proving herself.
There is now I think a societal belief that domestic violence and abuse is cyclical. In 
no small part because of psychological theories like attachment theory. Abi would be 
accurate in perceiving my research as looking at connections between her early 
experiences and current relationships. The interview is shaped by her need to prove 
that she will not repeat the cycle. At this level of analysis we can see the pressure
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that could be felt by someone who has had a difficult childhood to have to prove 
themselves. Positioning Theory might argue that the language used to discuss 
domestic violence in our society forces Abi to position herself as someone who has 
proved herself (Davies & Harre, 1990).
What does Abi’s storv reveal of her relational and emotional stvIe?
Abi talks with great coherence about difficult experiences and is able to discuss the 
impact of these experiences on her. This includes the way they cause her difficulties 
as well as linking to aspects of herself that she values. Her stories are fluent and 
coherent so perhaps suggest she has some of the discourse expected of a person 
with ‘earned security’ in their attachments.
‘I thank my step mother and my father for the crap they put me through [mm] because it has 
made me who I am ... I do know where these kids are coming from [yeah] it doesn’t always 
make me get it right and it doesn’t always help when I’m [straining noise] frustrated with 
them [yeah] but I do know where they’re coming from and they realise.’
However a close examination of her narrative shows aspects of a dismissing 
discourse. Some of her stories were relayed without providing her feelings. She 
evokes relevant feelings in the listener through powerful imagery, but rarely includes 
statements about how events had made her feel. In fact at one point I express anger 
on her behalf that her school did not recognise what was happening to her at home, 
which may indicate that I felt this was missing from her narration.
Abi talks in possibly idealised terms of her first six years of life and shows a lack of 
recall of positive episodic experience to support her positive statements (although 
one might expect memories from the first six years of life to be less clear). For 
example she cannot expand on questions about who provided her comfort at this 
time. She talks in a generalised, non specific way, for example saying ‘it was all bed 
time stories’ and ‘it was a real home life thing’. She may be using semantic 
description to cover for a lack of episodic detail. However she is able to talk about 
providing comfort to foster children in some detail later in the interview:
‘We’re all very tactile in this house um so it’s hugs, we kiss [mmm] and um you know just 
holding hands if.. I mean the one who was crack cocaine [mm] he didn’t like touch at all, but I 
managed in the end to pull his little toe and that’s where we started from [gosh]. I was just 
mucking about one day and I just pulled his little toe and he allowed me to do that so that 
used to be our thing, I used to pull his little toe.’
At times when talking about her family of origin she uses disparaging humour and 
false positive affect. For example:
[talking about her mother and step-father] ‘she had the chance of divorcing him and... coz he 
had an affair with my sister [oh gosh] ha ha ha we like to keep things close to home ha.’
And after beginning the story of her father’s death and burial with:
‘I think that was the worst thing for me...’
She ends with:
‘when I went to see where he was, he was in a foot square [yeah] and I started to giggle. My 
brother said ‘why are you laughing?’ and I said ‘I’m just trying to imagine how they managed 
to get him in a foot square [participant laughing] he’s a big man.’
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These aspects of Abi’s style in relating her narrative would suggest a slightly 
dismissive strategy in coping with strong emotions and interpersonal relationships. A 
dismissive style would also fit with Abi’s description of the middle section of her 
childhood, in which there appears to have been consistently cold or punishing 
parenting. Abi also uses intense imagery and evocative language throughout the 
interview which is more commonly associated with a pre-occupied discourse. For 
example:
‘Yeah so he handed over custody of my sister and she went to live with my Mum and I 
wished to god that... I just hung on to my mother and said ‘please take me as well, please 
take me as well.’ And she said ‘I can’t, I can’t. I haven’t got any room for all of you to come.’ ‘
Importantly however the imagery and language does not take precedence over 
event sequences. It is incorporated into fluent and ordered narratives.
Does Abi’s storv reveal capacities for reflective functioning?
Abi does reflect on her own and other’s behaviour during childhood and adulthood to 
some extent:
‘I was probably the most angry of the children, [hmm] um no that’s unfair they were probably 
equally as angry, but I was the only one that it came out in that way.’
And:
‘Well I try but I don’t always hit the mark. I get a bit too serious sometimes and I miss the 
mark sometimes [yeah] but I do try.’
This last comment, although made several times, is not supported with episodic 
detail from her current relationships with foster children and possibly has the feel of 
a platitude. Apart from the quote about her anger above she does not generally 
reflect on the motives of other’s behaviour. The characters of her stories are 
described in quite concrete terms. Fier father is ‘bullyish’, her step mother ‘just not a 
nice person’ and her mother ‘weak’. Fier husband is a ‘rock’ to her and she clearly 
sees her relationship with him as a turning point in life, stating twice that her ‘life 
began from there’. However she does not expand on the way that her relationship 
with her husband supports/shapes her relationships with foster children.
Likewise all her stories of foster children have a similar structure, which covers 
difficulties rooted in the child’s previous experiences before coming to live with her 
and her attempts to provide more appropriate care. She is very thoughtful about 
their needs and admirably determined and optimistic for them. But she does not 
reflect on how they impact her or how she impacts them, possibly using displaced 
negative affect at times. For example when asked how she copes with a foster child 
who keeps ‘going off the rails’ and Whether she gets angry, she quickly talks about 
her husbands reaction.
Conclusion: What can we learn from Abi’s storv?
Abi’s attachment narratives and life story do appear to influence the sense she 
makes of her current relationships. The message of Abi’s story seems to be that she 
has ensured that difficult childhood experiences have made her stronger rather then 
weaker and she explicitly links this with her aims in fostering. There seem to be 
other influences which are not explicitly stated by Abi. Abi relays many stories of 
having to prove herself, to show that she has become stronger and this was evident 
in the way she related to me during the interview. This may be linked to her stories
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of fostering in that all these stories were about the success she has achieved with 
different children. Perhaps Abi needs to make sense of her relationships with foster 
children in terms of success and her own growth in order to continue to position 
herself as someone who has got stronger not weaker through difficult childhood 
relationships.
Abi’s story and the way she positions herself seems to help her to be optimistic for 
her foster children. Her stories always assume that children will ‘get there in the 
end’. However could this make it difficult for Abi to allow her foster children their own 
stories? Can she allow them to claim that their experiences have made them weaker 
for awhile rather than stronger?
Although the coherence and fluency of Abi’s story suggests some earned security, 
she does not demonstrate a great capacity to reflect during the interview. This could 
make it harder for her to explore what difficulties she brings to her relationships. 
However it is not surprising that Abi may come across as slightly dismissive in her 
style, given the situational context of the interview. She is used to having to prove to 
professionals that she is a competent foster carer, and it seems she is doing the 
same with me in the interview. The clinical implications of this are significant. How 
easy is it for foster carers to truly reflect on and explore their relationship struggles 
when working with a psychologist from the NHS?
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Edward’s story
A summary of Edward’s story
Edward’s mother and father were married in the war. His father was a Canadian 
soldier. His earliest memories are of living in ‘married quarters’ on the South Coast. 
Edward was about 3 years old when the war ended and his father returned home for 
a short time. His father was drinking a ‘bottle of whiskey a day’ and ‘the MO of his 
regiment said that, according to [Edward’s] mother, that he probably had about 12 
months to live.’ Edward has one clear memory from this time, of his mother ill in her 
bedroom because of a miscarriage and that he wanted to go and see her. But was 
stopped by a ‘man in uniform’ who gave him some paper money which Edward 
ripped up and the man ‘slapped [him] round the face.’ Edward’s ‘feeling is that it was 
[his] father.’
Edwards’s father’s unit was soon taken, ‘no ifs and buts’ back to Canada to be 
demobbed. Edward, his mother and younger sister made plans to join him in 
Canada, but they were living with Edward’s aunt at this time and she and the rest of 
his mother’s family persuaded her not to go. The ‘authorities said they couldn’t trace 
what part of Canada’ Edward’s father was in at the time his mother went to a divorce 
hearing and he had ‘no contact with her whatsoever and not one cent was ever paid 
to bring [the children] up.’ Edward and his sister were ‘brought up on National 
Assistance’ which was humiliation; ‘absolute and complete’. The ‘poverty was 
phenomenal’ for most of Edward’s childhood.
After a couple of years living with Edward’s aunt, they moved to a cottage and his 
younger half sister was born. Her father was never involved in their lives and 
Edward can remember going to the chemists and hearing ladies talking about his 
mother. Although still young Edward ‘helped [his] mother a lot’ and felt like ‘the man 
of the house’. The Prisoner of War camp near their cottage was changed to 
accommodate ‘displaced persons’ and they took in a lodger from Latvia. A 
‘relationship developed’ between Andris and Edward’s mother and they had a son, 
Edward’s half brother. Andris was ‘very tough with [Edward]’ and it was ‘a funny sort 
of relationship’. Andris ‘showed [Edward] a side of life’ teaching him how to shoot 
bows and arrows. But ‘there was also a frightening side’ when he used to come 
home from the pub on a Saturday night and ‘stood [Edward] against a board’ and 
used him for ‘target practice’ throwing knives around him.
At about 14 years old, Edward made contact with his father through a family in his 
village who he wrote to. Not having a father when ‘everyone else did’ had ‘affected 
[Edward’s] younger life a lot’ so he was ‘knocked sideways’ by this. Edward and his 
father exchanged letters for many years, but the contact was sporadic because of 
his father’s continued drinking.
Edward passed his 13 plus and went to a Junior Technical School where he had a 
‘wonderful time’. At 16 he took his O’levels and felt his result of three passes out of 
six was ‘abysmal’. He ‘felt depressed, suicidal’. After a visit to a ‘psychiatric unit’ and 
seeing ‘the people in there’ who were behind ‘lock and key’, Edward realised that 
‘there’s only one person who is going to get you out of this Edward and that’s you’. 
This realisation ‘changed his life’ and ‘that’s where [he’s] worked from’, because 
‘there wasn’t anybody else in the world that was going to help [him]’.
Edward married and had two children. He later divorced his first wife and although 
granted ‘full and free access’ to his children by the judge, there followed a period of 
difficulty seeing his children because his ex-wife ‘started controlling’ access. Edward
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met his second wife, Pauline with whom he has been together 28 years and they 
have one son together. Pauline has four children from a previous marriage who lived 
with Edward and Pauline and who he ‘brought up’. Edward began fostering after he 
retired, because of the success he had getting on with the foster children staying 
with his son. Several children have stayed with Edward for respite care and he has 
had a longer term foster child, 13 year old Connor, under his care for about 6 
months.
What form does Edward’s storv take?
Edward’s story is progressive in that his childhood was so difficult and turning points 
in his adolescence led him to a self reliance which has guided him in his adult life.
He has found success in his adult life, which continues with his current discovery of 
fostering and finding great success and satisfaction there. He is ‘very proud’ of his 
children and step-children who all have very successful careers and family lives. 
Edward also takes pride in he and his wife’s ‘lifestyle’ of eating healthily and keeping 
active. However there was also a pessimistic tone to most of the narrative, with 
difficulties continuing to arise throughout his life. In that respect it had a more stable, 
but pessimistic form. If a progressive trajectory exists in Edward’s narrative it is a 
very slight incline.
However Edward’s life narrative was not really presented in such a clear narrative 
structure as the other participants, making to harder to identify how Edward 
connects the different parts of his life. His childhood was relayed less like a story 
and more like a collection of vaguely recollected memories. For example:
‘Ok. Can you remember him [father] coming back?
Participant: I've got one...you see, in those years we were down in married quarters, but it 
was houses that they requisitioned because of the war, down at, what's the name of the 
place, just outside [town]. And um, I have a warm feeling about that area because there was 
a lady there who used to help my mother and her name was Mrs Brown and she had a lot to 
do with me when I was that sort of age.
So you remember her, somebody, as being quite a motherly figure actually?
Yes. And I'll tell you the truth, so that you don't get sidelined about it. Um, I was a Rotarian, 
you know Rotary club? And I had an after-dinner speaker once and he was um, (pause), not 
a psychiatrist... [psychologist?] No no, people who ... what do they call it? [hypnotist?] A 
hypnotist! But he was a hypnotist who operated a practice where he helped people give up 
smoking and things like that. But as part of the after dinner speech he asked for some 
volunteers to come up on stage and be hypnotised and I, I volunteered. Most of the people, 
who were all roughly my age group, they were frightened to death about doing it, he said 'I'm 
gonna take you back to your childhood' and they didn't want to do it.
Gosh it's quite a thing to do in front of a big audience of people isn't it?
Yes. I found it rather scary, but when I was under I was talking about a lady in grey who I 
was trying to walk towards, and um, that was the picture in my mind. And it wasn't my 
mother and I can only think that it was Mrs Brown, but I don't know, you get these things 
sometimes and they get fed in and you don't realise it [yeah]. But the other thing that I can 
remember... [goes on to unrelated memory]’
Edward’s memories are less vague as he gets older, but there was not a sense in 
which his childhood and life so far has led him to where he is now. I noted that 
Edward rarely uses the ‘coda’ or ‘resolution’ part of a narrative structure as identified
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by Labov (cited in Murray, 2003) which helps the listener to orient to the point or 
message of the story.
Does Edward’s storv relay a message?
Most participants used ‘coda’ or ‘resolution’ to open and conclude nested narratives 
within the larger story and to conclude the narrative as a whole, generally at the end 
of the interview. Edward did neither so I am unclear as to the message of Edward’s 
narrative. However Edward did choose to share the story of his visit to a psychiatric 
unit when depressed as his last story of the interview, perhaps suggesting that the 
message of his story is about self reliance. The difficult experiences of his childhood 
perhaps support the message that he had had to get through things alone.
What stories does Edward tell about fostering?
Edward’s stories of fostering are the main thing that give his overall narrative a 
slightly progressive shape. He does not tell many different stories because he is 
new to fostering, but what he does tell relays his success. He tells a brief story of 
becoming a foster carer, because his son who has fostered for some time thought 
‘[Edward] really had something that he could give back in’, because whenever he 
visited Edward’s house with foster children they always ‘want to come back’.
Edward then quickly moves on to his second story of fostering which relays his 
realisation, when he starts taking children for respite care that so many of them are 
given really bad diets:
‘I learned more and more about [fostering], and it astounded me. What I found was, when 
these children come as respite, not the ones with my son because they've got a fairly 
normal...ooh, that's a horrible word [well...]. A fairly... natural and meaningful diet. But I've 
been having children that have been fostered by ostensibly what looks like very nice foster 
homes and all that [yeah]. And then they come there and they've never eaten parsnips, 
they've never eaten cabbage, they didn't know the taste of things and when we put a meal in 
front of them, a couple of girls in particular said 'oh! this is lovely' [oh good!] I said well what 
do you eat back home? 'All they ever give me is beef burgers and chips and chips and beef 
burgers and beef burgers and chips and maybe sometimes its fish and chips.' Because they 
just go down there and buy them or get them out of the packet.’
Edward goes on to talk about the importance of diet and exercise at great length.
Edwards’ remaining foster stories are about Connor the child who is currently 
staying with him. These are success stories; he has ‘got him on target now’. Edward 
uses quite physical descriptions of being able to ‘lift him up to there’ and ‘drag him 
out of it’. ‘First of all [Edward] had to sort out his diet’ and then ‘boundaries’. Edward 
describes his relationship with Connor as ‘big brother’. It is unclear if he means 
brotherly or if he is referring to an Orwellian Big Brother, but the main theme in his 
story of Connor is how well he has responded to boundaries and strictness so I tend 
to think it is the latter. Much later Edward acknowledges the importance of 
‘answering questions’ and not ‘showering him in material things’. He also takes a 
real interest in discovering Connors talents and abilities as part of increasing his 
‘self-esteem’. The energy and careful thought that Edward brings to fostering is very 
evident in those stories. Although criticising himself for the use of the word ‘normal’, 
Edward seems to see this as an important goal in his work with Connor:
‘And when we first had him, you couldn't take him on a car journey without him screeching, 
and "waaah" all the time. I can drive 20 miles with him in a car and he'll just sit there quietly 
next to me. Now how's that happened? I haven't got a big stick beating him, or saying 
"ooooh" or anything like that. He just sits there as a, if you like and I know it's an awful word.
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but as a normal human being. And if only that comes out of Connor's stay with me then it 
gives him a fighting chance in life.’
And:
‘But if in the meantime I can even give him six months of, um, it's a horrible word to use, but 
"normality" or as close to normal as we can get, then I feel that maybe I've done something.’
Could the importance of ‘normality’ to Edward relate to the humiliation of being 
brought up on ‘national assistance’ and not having a father ‘when everyone else 
did’? I can only speculate as this connection was not made by Edward.
Kev themes from Edward’s storv
Connections with chiidhood -  corrective and replicative scripts 
Unlike the other participants, Edward expresses no explicit replicative or corrective 
scripts and makes no links between his childhood experiences and adult life, except 
a political one (see below). I think it is this that makes it hard to identify a coherent 
narrative running through Edward’s story. I asked questions attempting to tap these 
connections on at least three occasions during the interview, but Edward’s answers 
never clearly addressed the question. Therefore the connections I explore below are 
very speculative.
I wonder if the emphasis on diet above, which was quite striking in it’s prominence 
over for example the emotional and psychological needs of foster children, may 
have some connection with the poverty in Edward’s childhood. This is not a 
connection made by Edward, but his descriptions of childhood include:
‘...as a kid when I went to school I used to pray for one thing, and that was that some other 
boy would say 'do you wanna come round my house tonight and play?' and I'd say 'yes 
please" and if I went round there there'd be egg and chips and other put on the table and oh, 
that feeling of hunger was gone [yeah]. And if you think it was my imagination every year 
when they came round and examined you, you know medical examination, they always 
singled me out and got me out and said 'oh wait a minute we've gotta test you it looks like 
you might have TB or something' because I was so skinny and thin and they couldn't 
understand it.’
That level of hunger might very well shape the importance you give diet for the rest 
of your life (Maslow’s hierarchy of needs). Interestingly the only connection that 
Edward makes between his childhood and his adult life is related to poverty, but he 
connects this with his adult politics:
‘Poverty grinds you into the ground [yeah]. But it was a happy time, but what it's taught me 
in life and I tell you this and make no bones about it. I am a socialist.’
On one occasion that I ask about connections Edward goes on to explain the ways 
in which he has supported his children with their careers:
‘Well actually I suppose what I'm curious about is as you had your own children and 
relationships with step-children and so on whether there were things you felt you'd learnt as 
you were growing up that guided you in the kind of parent you wanted to be.
Yes, yeah. Um...Yeah, I mean, Alexander is in the Air Force because I deduced his father, 
his birth father, was a pilot in the Air Force (Right), [detailed description of Alexander’s job]
... But in order for him to achieve that I did seven years as a local [something] squadron air 
training corps as a...uh...well eventually, I was first of all committee member and then I was
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chairman for I think about five years which obviously helped, he went through the ATC, some 
of the other lads tried it but they didn't like it too much because of the...rigidness. But...
And you did that to support him in his...
Oh yes.’
in fact almost all the discussion of parenting his own children and his step-children is 
focussed on the careers advice that Edward gave them followed by detailed stories 
of their careers. Again is this focus on career influenced by a childhood dominated 
by poverty and the lack of choices open to his mother? I also noted that when 
almost any character is introduced, even people who feature for no more than one 
or two sentences, Edward tends to include information about their occupation.
When I asked Edward whether there were ways in which his childhood experiences 
shaped the kind of foster carer that he is, he answered:
‘Well, to a certain extent yes. Because one of the things that Connor knows about me, I 
don't lie, I tell him straight down the line in his face. Whether he loves it or hates it, that is it, 
and he knows it. And I find that he responds to that by saying "well if you said it Edward 
then it's right" and that's the way he's reacted to it.’
Edward does not go on to explain how that is connected to his childhood, nor could I 
identify any explicit childhood stories of being lied to. However as quoted above 
Edward does identify not knowing his father as something that ‘affected his younger 
life’. Perhaps being ‘straight down the line’ with Connor is a kind of corrective script 
whereby he attempts to ensure children in his care know what is going on around 
them.
Despite not making connections with his childhood, Edward does indicate the kind of 
parent he wants to be.
‘What they've always said to me is that, um, what I try to do is to throw up the things in the 
air and say "now these are the options but now you choose."... I want to be there to offer 
guidance but not to say "you will do that" or "you will go there." What I have insisted upon is 
that they use their full potential as much as possible.’
Perhaps he is talking of encouraging in his children the self reliance that he 
perceives himself to have developed.
‘there’s only one person who is going to get you out of this Edward and that’s you’. 
Relationship with services
Edward does not talk at length about services, but they are mentioned in passing 
many times. Most of the times services feature there is a sense in which Edward 
has called upon them, rather than a feeling of them imposing guidelines on him. So 
for example he says, ‘I did quietly point out to the powers that be...’ and ‘I’ve 
demanded lots of help from [agency]...’ and ‘I’ve now organised with the social 
workers...’
However there are occasional suggestions that he feels quite conscious of what 
services and professional think of him. For example:
‘He talks about being with us until he's 18, and I say yes...but I'm not sure that the social 
services will keep him with me until he's 18 anyway because they have a different set of
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rules, and I'm quite certain that they kept looking at us and thinking "how can old people like 
that do anything..." ‘
And:
‘[Agency], and also the social services, couldn't place Connor with any foster carers where 
there were other younger children or any children roughly the same age group. So what 
choice...in some ways I was Hobson's choice [laughs].’
Other themes
The themes I identified as running through Edwards narrative were poverty, jobs 
and lack of a father, all of which have been discussed within ‘connections’ above.
The interview context -  how did Edward tell his storv?
Like other participants there seems to be a relationship between the way that 
Edward talks about services and the way he related to me in the interview. Far more 
than other participants, Edward began stories with phrases like ‘It might be a useful 
point to tell you this...’ and I better just explain...’ and ‘one thing I ought to tell 
you...’. It is as though he came to the interview with quite a clear idea what he felt I 
needed to know. In this way he was more in control of the interview than other 
participants, which might reflect the way that he talks about services as though he is 
in control of contact with them rather than vice versa. Likewise I also felt that he was 
very conscious of the impression that he was giving me throughout the interview 
(see relationship with services above). There are numerous examples of Edward 
commenting on what I might think about what he has said throughout the transcript. 
For example:
‘Well I know it might sound pedantic to a younger person...’
And:
‘..you experts and professionals you might say to me one day "ha well one day he'll come up 
to you and he'll say I don't want all of that I'm going back to where I was". I don't know.’
And at the end of the interview:
‘I hope I haven’t bored you to tears’
I felt that Edward and I struggled to keep to the same story much more than with 
other participants. There are a number of occasions in the interview where I interrupt 
Edward, which has frustrated me looking at the transcript because I want to see 
where he would have gone with the story. I remember feeling confused and 
disorientated in a way that I did not with other participants. My interruptions were 
because I was trying to orient myself. My field notes confirm that this was how I felt 
as I left the interview. It shows something of the power of narrative to engage the 
listener. I think that part of the reason I found it hard to follow where a story was 
going or why Edward felt that it was ‘important’ to tell me something was because of 
the lack of narrative thread running through the interview.
We must not forget that Edward was the only man that I interviewed. I found a lot of 
what he said surprising, but could this partly be a reflection of interviewing someone 
of the opposite sex.
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What does Edward’s storv reveal of his relational and emotional style?
Interpreting Edward’s narrative in terms of the attachment discourse markers has 
been difficult. On first impressions Edward’s discourse feels quite distancing. The 
language he uses often seems more suited to a superficial, business like topic than 
the often painful topic of his relationships. For example:
‘Did you have a chance to talk to him [father] about your early childhood?
Never. Never never. A) he didn't want to know. B) he would never understand anyway.
And C) it was far easier just to take him round and show him some sights and...’
And:
‘The footnote to that is that, um, he [father], um, never spoke to me again in the whole of my 
life and I never spoke to him.’^^
In addition to this he places a great deal of emphasis on factual information about 
people, for example:
‘What was relationship with him [mother’s partner] like?
Well I better tell you about his situation in life first. He was an oniy child, his father was a 
fairiy weii-ranked Army officer and his mother owned a farm. He was brought up in 
Latvia...[continues at iength to describe Andris’ life]’
The information could be very important and relevant, but Edward rarely integrates 
this factual information with his emotional experience of somebody.
He also uses the idealised language often found in Dismissive discourse, with 
episodic detail that doesn’t seem to complement the idealised, semantic statement. 
For example after saying that his relationship with his mother has ‘always been 
fantastic’, he tells this story:
‘But to get to the shops we used to have to put Ellie in the pram and I'd be walking by the 
side and used to have terrible fear sometimes because it was a very steep hill, probably the [ 
] ridge running across [county] there, and there was no street lights nothing like that, and still 
isn't, even now it's just wild country. And gypsies used to camp there and things like that, 
and my mum used to get to the top of the hill and say 'right we're gonna run now' and I had 
to run in the pitch black, no torches, nothing, and she used to say to me 'if a car stops or 
anybody jumps out and gets hold of me you just keep running and screaming until you get to 
the first house which is about half a mile down’...’
Although not directly critical of his mother this story does not seem to support the 
statement about a ‘fantastic relationship’. This quote also perhaps reveals a 
distancing from his own emotions in his use of the phrase ‘have terrible fear’ instead 
of ‘I was terribly afraid’. Despite the positive terms in which he describes his mother I 
could find no stories that relay a particularly positive, warm or comforting memory of 
her. When specifically asked who provided him with comfort, he said his mother and 
gave the following description:
‘But I used to sit up and do jigsaw puzzles with my mother and I used to, uh, I mean I'll tell 
you, this is rather basic, if she had black heads behind her ear I’d get them out for her, and if
A colleague pointed out to me that by footnote Edward might mean endnote or final 
comment on something rather than referring to it as an aside.
163
she wanted her ears cleaned out I'd clean them out, just various things, uh...just one human 
being to another [yup]. And she was a truly wonderful mother.’
So if you were upset by something you could turn to her, she was somebody you could go to 
if you were upset.
Um...(pause) to a certain extent, although, I mean this might sound awful, my mother was a 
lovely person, but she wasn't very clever [ok]. I mean she wasn't stupid in any way, but she 
hadn't got ways of working out how to live in life properly, totally. Although she used to tell 
me wonderful things about what her father had said, like, um, I can't think of any at this split 
second but, he had a wonderful thing about him what he used to say, about the things in life 
that go on. Trying to think...um, 'there's none so blind as those that don't want to see', that 
sort of terminology, but a lot of it's very, very true. So, no I had nobody, throughout my life 
I've always been the person that everybody else has turned to. I don't know why or how, it 
just seems to have been my role in life.’
This was the most positive description he gave. There are also examples of Edward 
seeing himself through the eyes of parents at the time. For example:
‘...my mother was ill in bed, and I was probably a naughty child, and I wanted to go up and 
see her.’
Despite identifying some dismissive markers as described above, the more closely I 
have looked at Edward’s narrative the more I feel that his discourse is closer to a 
preoccupied style. This is hinted at in my disorientation during the interview. There 
are a few examples of Edward starting one story and then getting side-tracked to 
another. The temporal or linear order of events becomes confusing at times:
‘ ...And because I tore his money he slapped me round the face. So that stuck in my mind 
(laughs) [I'll bet]. And the only other thing that I remember and basically this is that possibly, 
my mother related it to me as well, was that when we were living at Eastbourne and she was 
going to the shops and a German piane came over and started machine gunning and it was 
going all up the road, and she tipped the pram, my sister was in the pram I think I was on 
reins, and she pushed us into the ditch and the plane just fired down the road and went. So, 
uh, that I remember, and after that I never heard from my father.’
On other occasions tenses change so that it is hard to work out what time point 
Edward is talking about:
‘So...the thing I remember most about him is he was always frightened about any lights or 
things, movements at the end of the garden or anywhere at night time and I knew he was on 
the run from something. He would never tell me although I did see one photograph of him in 
uniform and he was a very vicious and very tough. He was very strong.
When you knew him? Or...
When I knew him. He had got captured by the Americans, because he was wounded, he 
had wounds in his arms, and I can't remember where else he had bullet wounds but...and 
that's how he'd come over here.’
It is also hard to establish whether Edward has answered the question asked of him. 
This can be seen in the quote under the narrative form section above.
There was a clear difference between Edwards interview and all the other 
participants. With other participants, most factual information about who was in the 
family was given whilst completing the genogram together at the beginning of the 
interview. Then I would ask my first question about the emotional atmosphere of the
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family whilst growing up and at that point the participants tended to launch into their 
story of childhood, bringing together the factual information from the genogram with 
their emotional experience and memories. Edward however starts to tell stories and 
conjure up memories whilst we’re still clarifying information for the genogram. Of 
course there is no reason why a genogram cannot be used this way, but it was 
interesting that no other participants did this. Crittenden (ref) and Dallos (ref) talk of 
the way in which an individual with a preoccupied style may start talking at great 
length in response to shorter, closed questions.
Finally Edward was the only participant who became tearful during the interview.
This in itself is not of course a sign of a preoccupied style, however the emotional 
expression was fairly sudden and not fully explained:
‘My relationship with my mother has always been fantastic [oh]. I love her to bits, she had a 
lot of faults but I love her, and (pause, crying), sorry...
No, please don't apologise, (pause). It's often when we remember the happy things that we 
feel most moved isn't it?
Yep. And I'm deeply ashamed that I never did more for her before she died, but anyway 
that's...! had all my own complications in life and I found it rather difficult to cope with. Sorry 
(pause). But., [starts a different story about childhood]’
Does Edward’s storv reveal capacities for reflective functioning?
As discussed above Edward did not show very much evidence of integrating 
cognitive and affective information in his stories or in current reflections. He does not 
tend to make explicit connections between different parts of his life and between 
events and values, hopes and fears. This is more true for his stories from childhood 
than for his discussion of current relationships. In talking about fostering Edward 
does talk a little bit about the impact on him of fostering:
‘And it is 24/7, and if you can imagine that even if you go in the toilet there's someone calling 
out "Edward! I want you to look at this!" I say "I'm in the toilet! Just wait!" [laughs] And, it can 
blow your mind.’
He also reflects a little bit on the impact of his strictness on Connor:
‘And although it's been harsh and it's been a massive...sort of, his whole world must have 
been turned upside down. In other ways, he liked, he's responded to it.’
Finally as explained in the stories of fostering above, Edward shows a very 
considered interest in understanding Connor’s talents and interests.
‘Anyway, he knows Connor back from a long time ago, years ago, and he said that he feels 
he's got some leaning towards drama, dancing, he likes to rap dance. And that area. I can't 
do rap dancing [laughs] or whatever it's called, street dance, rap dance, I don't know what it 
is really (I don't know). So although I can't help him in those areas totally I go along with it 
and (yeah, find out with him). We just had a piano tuned, Pauline learned to play as a child, 
and then had years when she didn't, and we bought this piano quite a few years ago. She 
did, it was to encourage her to start playing again. She was sitting down at the piano, last 
night, and Connor came in and he's enthralled by it all...’
Edwards talks with real pleasure of discovering Connors interests. He talks in a way 
that reminded me of the way parents talk about discovering their birth children’s 
talents and interests. This did not come across in other participants stories of 
fostering.
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Conclusion: What can we learn from Edward’s storv?
Unlike the other participants Edward did not make any explicit links between his 
childhood experiences and his current relationships. This made it harder to identify 
an overall life story for Edward or a narrative message. However I felt that I could 
see ways in which Edward’s stories of fostering and parenting may have been 
shaped by his early experiences and relationships. Edwards attachment narratives 
include little description of comfort and warmth in his early relationship with his 
mother and include confused recollections of an absent father. Life was dominated 
by poverty. Edward showed a marked interest in diet when talking about parenting 
his foster children and in careers when talking about parenting his birth children. 
Both these concerns could be corrective scripts related to Edwards experiences of 
poverty in his early life. However they may also be a replication of emotional 
avoidance.
Edwards approach seems to lead to a real care and interest in his foster child’s 
lifestyle, diet and hobbies. The risk however is that Edward may find it harder to 
recognise the emotional needs of children in his care or the emotional needs of 
himself in looking after children with complex needs. As far as the attachment 
narratives elicited in the current interview show Edward does not seem to have 
memories of comfort and warmth to draw upon when faced with this need in 
children.
Edward’s tendency in his narratives to distance himself from the emotional 
experience of events combined with a lack of coherence both in short stories and in 
his overall life story suggest a difficulty in integrating what has happened to him with 
the emotional implications. This seems to make it harder for Edward to reflect on 
what he brings to his relationships with foster children.
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Edwina’s story
A summary of Edwina’s storv
The beginning of Edwina’s story tells of her childhood and adolescence, which she 
describes as ‘lonely’ and ‘isolated’. Edwina was the oldest of six siblings, her mother 
‘was always working [outside the home] because Dad was often out of work.’ The 
children ‘looked after each other’ and ‘most of that came to [Edwina]’. Edwina’s 
childhood memories are also dominated by a ‘controlling’ Dad who ‘had a lot of 
attachment issues himself.’ Something of a turning point came in Edwina’s 
childhood when she decided during her adolescence ‘to say sod that. I’m going to 
do that anyway’ and resisted her father’s control. He ‘threw [Edwina] out’ on her 
eighteenth birthday at six in the evening. ‘Frightened’ because she had ‘no friends’ 
Edwina turned to her boyfriend, who she eventually married.
The middle section of Edwina’s story describes her adult, romantic relationships. 
Edwina felt she was thrown into her first marriage through circumstances. Being 
thrown out by her dad was ‘the direct cause of that failed marriage.’ Her husband 
was ‘hard-working’ and ‘mild-mannered’ and Edwina found that she ‘dominated’ him 
and ‘thought this really isn’t fair’. After four year together she left, feeling she was 
‘still searching for something’. She then ‘picked up with [her] son’s father’ who she 
did not marry, but was ‘on and off with for about 10 years. He was ‘quite controlling 
because he was from Ghana, so he had a different upbringing.’ This was a ‘volatile 
relationship’ during which he went and married someone else. When he was around 
Edwina felt that she ‘was mothering him’. He ‘didn’t think he should provide any 
money for the house’, so when Edwina became pregnant towards the end of the 10 
years she thought ‘I’m not having any of that.’ And ended the relationship. Edwina 
lost the place she was living and went to live with her parents. This period 
represented another turning point for Edwina because her ‘Dad made up for 
everything else’. He ‘idolised’ her son Steven and ‘there was nothing he didn’t give 
[her] and Steven.’ Six years later Edwina met and married her second husband, 
Jonathon. He had Multiple Sclerosis and she found herself in a caring role again, 
while Jonathan struggled with his deteriorating illness and disability, becoming ‘bitter 
and angry’.
The final section of Edwina’s story begins at the time of Jonathon’s death after nine 
years together. She wondered for awhile; ‘what is my life for now?’ and then ‘it hit 
[her] like a lightning bolt’ that caring is ‘who I am. It is what I do. I’m good at it, let’s 
get on and do it, and make a career of it.’ And so Edwina began her foster care 
career, caring for at least 22 children since her first respite care.
What form does Edwina’s storv take?
The tone of Edwina’s story is not optimistic and there is a sense of continued 
struggle as different events and relationships in her life often lead her back to feeling 
trapped in a caring role. However she concludes her story saying ‘I think I have 
become so successful in looking after these children because of this [points to her 
genogram]’. Each distinct turning point in Edwina’s story leads to positive outcomes, 
for example standing up to her father, later reconciliation with her father and finally 
the decision to turn caring into something that she wants to do and accepts as part 
of herself. In this sense the story ultimately seems to be on a positive trajectory into 
the future and therefore most closely fits a progressive narrative form.
Does Edwina’s storv relav a message?
The main message of Edwina’s story seems to be that ‘caring is what she does’ and 
is what she is ‘good at’. She seems to be saying that she has found herself in a
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caring role so much in her life that ultimately she has found satisfaction through 
accepting this role and ‘making a career of it’.
Kev themes from Edwina’s storv
Control
Control stands out as the most commonly raised theme in Edwina’s narrative. 
Discussion of who is in control or who is in charge shape the way she describes her 
relationship with her Dad, the relationship between her parents, her own adult 
romantic relationships and her relationships with foster children. It is perhaps the 
constant reoccurrence of this theme that creates the slightly pessimistic tone of the 
narrative, making to hard it see to it as progressive as discussed above.
Her description of her dad as ‘controlling’ is portrayed in the summary above, as is 
the importance to her that she ‘fought back’. She says her Mum is not ‘downtrodden’ 
but in describing their relationship says her Mum was ‘trapped’ and ‘wouldn’t speak 
out against him’. Edwina’s first marriage does not last because he allows her to 
‘dominate’ and her second partner is ‘controlling’ and has different ideas about a 
woman’s place’. Finally her third relationship, second marriage is not described in 
terms of control quite as explicitly although she does mention her husband wanting 
her to do things round the house such as carpentry and plumbing but ‘he never gave 
me the confidence that I could actually tackle those on my own’. She also very 
clearly describes the satisfaction of life without a partner:
‘I don't have to think about the needs of another adult in the house, and I can't see that I'll 
ever actually have, at this time, another relationship. It would get in the way of the dynamics 
of things at the moment, and it all works very nicely, and I couldn't be arsed to be looking 
after a man and what he, what his needs were..(You like it the way it is) I do. I know exactly, 
well if I'm unhappy, it's me, isn't it, that's made me unhappy, and if we haven't got enough 
money well it's my job to sort that out, I haven't got to be thinking ‘Oh God, he wants this..’ 
Yes so we're actually all... and I'm in charge.’
Related to the theme of control, Edwina talks with evident pride of her life-long 
independence. This is conveyed in the quote above, but she also talks about being 
‘outspoken’, ‘stubborn’ and having ‘drive and ambition’ throughout the interview. The 
theme of control also comes up within many of the other themes below.
Caring role
The caring role that Edwina describes having to take with her younger siblings is the 
first thing she says about her childhood.
‘So I did feel like a mother to most of these younger ones.’
Interestingly she uses the phrase ‘that was why I took control of the others’ to 
describe this caring role at one point. She says ‘there was no time’ for anger or 
sadness and she can ‘just remember looking after...’. Later she ‘mothers the father 
of her son and takes a caring role when she marries Jonathan who has MS:
‘Well, Jonathan had multiple sclerosis, I married him with that, um, and he was in remitting - 
relapsing, but very quickly, within the first year of knowing him, it went to aggressive, so he 
started to deteriorate very quickly (oh, so you were in the caring role again) Again, so you 
see you can't stop it can you? And I can't stop it now, can I?’
As described above turning to fostering as a career represented to Edwina a kind of 
acceptance of the caring role.
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Loneliness
This is a minor theme but is mentioned a few times during Edwina’s descriptions of 
her childhood. For example:
‘Although there was a lot of us, I think it was quite lonely, quite isolated, (really) because 
there wasn't enough time for everybody, (yeah) so (so, what's it, from your parents?) yeah 
from my parents...’
And:
‘So he [Dad] kept giving in work, and we were always in tied accommodation, so then we 
move again, so that leaves you quite isolated (absolutely) because you're always the new 
person in school, you never make friends (and you could have done with that friendship 
support, I imagine) yeah, that's why we were sort of a unit on our own, we were sort of 
solitary.’
Relationship to services /  training and learning
Edwina does not mention Social Services a great deal, but I am pulling out the way 
that all participants talk about their relationship with services. Again I felt that control 
was a theme in this relationship. Edwina first mentions services when describing 
becoming a foster carer. This story relays a disagreement with services as to 
whether she was ready to foster so soon after her husband’s death:
‘So I approached... because John died during the Christmas 2003, I approached the local 
authority after in February 2004. They said: Oh, you need to go away and grieve. And I went,
I said: I think I've been grieving for at least five years. John's gone for a triple by-pass which 
failed, he had heart failure and he's had an aneurism, and I said each time you lose a bit of 
somebody, you accept that they are going to go, I don't want to sit around for another year 
thank you, grieving. And a local agency said the same. And then I contacted my agency on 
fostering who I am with now. Family Link and the lady Julie came back to me, she said: 
You've done your grieving haven't you? I went, yeah. She said: You've done your time and 
now you want to move forward. I said, please. So she said: No problem. So I started my 
training, and went to the panel in June and got through.’
This could be interpreted as a battle over who has control over when she begins to 
foster. The only other mention of services describes the restrictions of fostering, also 
perhaps an issue of control:
‘...Because you'd had all that training, and they're saying you've got to do this, and you've 
got all the rules and regulations, haven't you, and all the stuff that you couldn't, you know, 
you have to be so careful because you know it could all come back, you could be sued for 
this, sued for that, I mean you're scared to actually parent them, aren't you, almost? ... Don't 
do this, don't do that, and you have to be careful of that, and you can't treat...’
However Edwina does have another relationship with outside agencies and that is 
with education services. She describes a counselling course and an Open University 
degree:
‘But also at that time I started, I did my counselling course, so I learnt what triggered me, 
what I could cope with, who I was, really. So I did that at college, I then did my NVQ 3, and 
you learn lots of bits and pieces then. Then I started doing, after that I've been doing a 
degree for three years, myself, through the Open University, (gosh, well done..) and all of 
that, it's learning, learning, learning isn't it? And also went on the board of the Fostering 
Network and learning from sort of national level about all... and just all in all, I sort of got a 
handle on what attachment was..
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And finally the foster care training is presented as an important element in Edwina 
understanding her own childhood:
‘I mean to say since then I've addressed those, and I've felt angry - I've discovered through 
training to be a foster carer - towards my father’.
These relationships with education are presented as valuable and triggers to self 
discovery.
Gender: Irresponsible men
At first I thought this was a theme around men not pulling their weight, but now 
wonder if this is something broader about the roles of men and women in Edwina’s 
stories. Both her Dad and the father of her son are presented as negative 
relationships in terms of not pulling their weight and in particular making demands 
financially. About dad:
‘Sitting in his chair in front of the telly (yeah), he didn't read, he didn't have any hobbies. I 
mean to say he was in the merchant navy for years, so he was quite happy, he left mum, 
come home, she'd get pregnant again, have another child, leave her to look after the 
children, he'd be off gallivanting round the world (so it suited him better at that stage) yes he 
was fine, he had the best of both worlds, really. He had the security, the place to come back 
to, probably like most..you know most men would like that wouldn't they, and he had the 
freedom to go off and do whatever he was doing.’
And:
‘I wasn't going to have any of it, I mean to say, he was a gambler and we had people 
banging on the doors for gambling debt and I'd have to pay his debts off and I was only 
working in shops, and I only had pennies, and three-quarters of my wages went to Mum 
anyway to keep the house. So then you think, you start questioning everything, why? Why? 
You know?’
And about father of son:
‘Yeah, no he was not supportive in anyway, in fact if anything I was mothering him, in that I 
was taking that role again, I paying the bills, I was, and it was okay when as I was working, 
but of course once I was at home with my son, I couldn't get benefits because I was with a 
partner, and the partner wasn't giving me any money...’
Perhaps the importance of control for Edwina is a way to feel safe in relationships, 
because of a childhood shaped by a father who controlled but was utterly 
irresponsible and unable to keep the family secure.
Gender: Weakness in women
Related to the control theme above and the significance of gender in Edwina’s story, 
another theme was weakness in women. This theme shapes the way that Edwina 
talks about her relationship with her Mum:
‘I did get very resentful towards her as I was growing up, because I felt, she, um, why was 
she staying with him, why did we have to be controlled like this, but again, as I've got older 
and gone into things that has gone, I saw she did the best she could at the time, because 
what, what in reality, can you do, with six children, you can't go many places. I mean to say I 
used to question why she kept having children, but that was a different era wasn't it, there 
wasn't so much birth control.’
And:
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‘(what sort of triggers did you identify..)
I can remember when my sister had a girl, because there's a lot of boys in our family, my 
sister had a little girl and, that's Helen, who aggravated me then, didn't she. I think it's 
weakness, I think it's weakness, I can't stand to feel weak and vulnerable myself, because I 
can't stand weakness from Mum, which I’ve understood now. And her daughter was whining 
and carrying on ... And it's weakness, and that is what I can't stand.
(What kind of ways that people show weakness might particularly..)
Um, I think, it's a woman...if women are weak, and allow men to control them, or the mindset 
that you can't do something because you're a woman.’
Connections with chiidhood -  corrective and replicative scripts 
Edwina does make explicit connections between her childhood and adult 
relationships and experiences however these are rarely expressed in the form of 
corrective or replicative scripts. She instead talks of being sensitised to certain 
situations because of her childhood:
‘he [partner] didn't think he should provide any money for the house and seeing this setup 
[pointing to the family of origin on genogram] well I'm better off on my own.’
And:
‘(It sounds like you went into your relationships with quite clear ideas, really, about what you 
did and didn't want, based on your family as you were growing up)
Yeah, yeah, I didn't really know what I wanted but when it went wrong I knew what I didn't 
want, and that's still true today, I know what I don't want in relationships which is why I 
haven't had many, um, and I haven't found anything that's actually, that would actually do.’
I could identify two connections which did feel like corrective scripts:
‘I want, yeah, this is what I want, I try to be very fair, and open. I couldn't talk about that with 
Dad, about anything, which is why all these children talk to me about anything. And it took 
me a long time because I had a very closed upbringing, around sex and..I mean to say, I 
didn't know anything when I left home at eighteen'
And:
‘I hope I haven't been too lax with Steven [birth son]. He's had anything and everything he's 
wanted. I have worked my guts out to give it to him (and was that because of wanting things 
to be..) All the time, growing up I felt second best, discriminated against, we had clothes from 
second hand shops and jumble sales, we never had enough money for holidays or bikes or 
toys, we had very basic food. ... and Steven has had the very best, and um, he's had 
holidays abroad every year, whatever he needs, even to this day, Steven gets it, as do these 
three [foster children]. And that is... but what I've had to do for fostering. I've had to... 
because you have to learn to, to teach them to budget, whatever, so you have to try and 
make it so they don't think they're getting. ... because I had so very little. I'm afraid I've 
overcompensated, and now I've readjusted it so I'm in a middle ground for the children here 
[foster children], so, from nothing, he's had everything, now we're in maybe a more balanced 
position for the foster children.’
Both these corrective scripts came only after a direct question tapping such scripts. 
Like other participants, Edwina describes learning from parenting her birth child and 
developing new corrective scripts with foster children.
What stories does Edwina tell about fostering?
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Edwina tells several distinct stories of fostering, but many of them are brief. She 
gives minimal detail of foster children’s lives before coming to her, which makes 
their problems feel more intrinsic to them. Many of her descriptions are about how 
severe the child’s problems are. For example:
‘Um, Billy, who's got special needs has been described as one of the worst children people 
have seen with, um, he's got ADHD, which covers a hundred things, doesn't it, but his 
attachment problems are severe. He'd had sixteen carers, and that's up to the age of eight. 
We've been in therapy here for three years, with [professionals name] (oh yes), and he had 
to give up in the end because we were not making any headway. He's been with me six 
years, (gosh, well done) straight after that, he's got (that's the most important thing) huge 
issues, he's still soiling, urinating, binge eating, he's still trying to control and grab attention 
every minute, it's a constant battle, you know, to be in charge, but um, saying that, you 
know, what do they say it takes ten, eleven years to even start breaking through, isn't it? And 
we have made breakthroughs. So that's him.’
Many of Edwina’s stories of fostering are about the success she has achieved with 
them. Emphasising how ‘severe’ her foster children’s problems are perhaps 
contributes to the message of Edwina’s story, that caring is what she is good at.
Control is again a very common theme in Edwina’s stories of fostering. Her story of 
the first children who ever stayed with her brings this alive. Three children stayed for 
respite care for two weeks and this was Edwina’s first experience of fostering:
‘...One of the girls was very, very angry, a lot of issues, and she was, I don't know, I think 
she had some sort of brain damage, very aggressive and taking control, and the younger 
boy had a different nature altogether, he's got Asperger's I think, but could also flip and really 
hit out at you, and then the older girl that was their, they'd actually adopted her, this family 
they'd actually adopted her, but she was on so much medication, um, it was just chaos, and I 
thought ‘Oh my god, what am I doing here, why have I done this?’ My son was going ‘I don't 
know that I can cope with this mum.’ And I was saying ‘Well we'll give them a chance’ I said, 
‘these aren't even our foster children, anyway so..’ But after the first week, I thought, hold on, 
they're all controlling me here, they're in charge of me, I'm running around, I thought I need 
to take control. This is ridiculous, so I took control, and I was saying no, you're going to bed 
now’, and once I changed my mindset on that, I was in charge, I could do this. What the heck 
am I doing letting children take control of me, who's been through all this, done all this, why 
should they be in charge of me? And of course children need those boundaries anyway, 
don't they, and once they'd ..it all settled down by the second week, we were fine.’
The interview context -  how did Edwina tell her storv?
Edwina doesn’t tell as many stories in her interview as some of the other 
participants. She uses iess narrative techniques to draw the listener in, which results 
in a greater distance between the listener and Edwina’s story. I notice many of my 
comments in the thematic analysis feel quite critical and I wonder if that is a 
reflection of my lack of connection with Edwina. I remember feeling very impressed 
with Edwina after the interview, but not necessarily warm.
The most detailed fostering story that Edwina tells is about her relationship with 
Maria, a 14 year old foster child who has been with her for nearly a year. This is one 
of the few stories where Edwina seems to ‘act out’ or ‘perform’ the good foster carer 
roie for me as listener. The story ties together many of the thematic threads 
explored above. Initially there is a battle for control in their relationship, with Edwina 
deciding to take a ‘you do what you want’ approach to a child who has been fighting 
against boundaries in previous placements. Eventually this leads to very open 
sounding discussions between Maria and Edwina, which links to Edwina’s aim to 
ensure that all the children with her have enough time to talk, because there was
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never enough time for her as a child. Edwina identifies Maria as having some similar 
issues around not wanting to be seen as weak, but feels that because Edwina is not 
part of a couple that Maria is unable to use strategies used previously to ‘play one 
off against the other’ in order to gain ‘power’, stating that Maria ‘cannot get the better 
of me’. She goes on to reveal several breakthroughs with Maria who is now 
attending school despite being ‘four years behind’ previously and being able to talk 
to Edwina about sex and drugs. She concludes:
‘So it's resilience and caring, and I'm passionate about it, I mean to say, I love children, and 
as soon as they are in the house they must feel that because...Maria is sort of so, you can 
feel it, and she said ‘I can't believe I've only been here seven months, it feels like I've been 
here forever’, and that is the same feeling I have.’
What does Edwina’s storv reveal of her relational and emotional stvie?
Conscious emotionai avoidance
Edwina explicitly describes attempts to not express emotion as a child:
‘I just learned to get on with things -  well, this is what life's about, let's just get on and do it, 
basically, make the best of what you can do.’
And:
‘(Can you remember-what would you do if you were upset?)
I think I just kept it to myself (you can't remember people that you went to) well. I'd moan to, 
you know, well always, the sister down from me, um, we were sort of very close, but we just 
got on with it really.’
This latter quote also provides a good example of the brevity of some of Edwina’s 
responses to questions that asked about comfort. Much later when asked how she 
provides comfort to foster children in her care, Edwina responds:
‘It's each individual one isn't it? It's whatever has occurred, what's happening (yeah) I think to 
be consistent, um, and to let them know if you're upset.’
She goes on to explain about her own illness and about taking the children to her 
father’s funeral because ‘they need to see what is real, what's real life’
Distancing discourse
I felt a lot of imagery was omitted from Edwina’s narratives as compared with the 
other participants. She tended to describe events at a semantic level without telling 
stories to draw one in and without particularly exploring the emotional impact on 
herself. Other characteristics of Edwina’s discourse created distance. Edwina used 
quite professional language, perhaps attempting to create an ‘analytical relationship’ 
with me, the interviewer. Edwina uses the concept of attachment more than other 
participants, first to explain the difficulties of her Dad and then in describing her 
foster children.
‘...because in between times of not being in the Merchant Navy he [Dad] was, um, managing 
pubs and he would, because of his attachment problems he couldn't take... well they can’t 
settle, they can't attach to anything can they? So he kept giving in work...’
And:
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"... after the fifth one who had huge attachment problems, she came from an orphanage in 
Romania, and she'd been in one of those cots for two years, she was picked up and adopted 
from there and the adoption failed obviously because the parents aren't given the tools to 
work with those children. And outwardly -  a bit like the girl I've got now - very charming, a 
beautiful girl, but completely cold, cut off, and if you don't understand that., and I didn't have 
actually any, as much idea of... even though I was working with Billy, I never really got the 
full,measure of the whole attachment thing until this girl.’
She uses other ‘professional’ sounding language also. For example:
‘Oh he was angry -  he had a lot of anger issues you can see it now.’
Edwina’s discussion of childhood relationships also feels distanced as a result of her 
use of ‘derogation’, particularly of her father:
‘...he didn't read, he didn't have any hobbies. I mean to say he was in the merchant navy for 
years, so he was quite happy, he left mum, come home, she'd get pregnant again, have 
another child, leave her to look after the children, he'd be off gallivanting round the world (so 
it suited him better at that stage) yes he was fine, he had the best of both worlds, really. He 
had the security, the place to come back to, probably like most., you know most men would 
like that wouldn't they? and he had the freedom to go off and do whatever he was doing..’
This may very well be an accurate description, but it has a derogatory tone both 
towards her father and men generally. It is also very distanced from the actual 
experience of being a child with this man as your father. Some of this derogatory 
language is also shown in Edwina’s descriptions of adult relationships (see Gender 
section of thematic analysis). None of Edwina’s adult, romantic relationships are 
described with much warmth. Her enthusiasm at life without a partner, shown in the 
quote in the control section above, suggests that she does not see adult 
relationships as a source of support or comfort.
There are some examples of positive semantic statements being unsupported by 
episodic detail. For example Edwina describes her Mum as ‘caring’ and their 
relationship as ‘very close’, but gives no specific memories to back up these 
statements, even when explicitly asked for examples of her Mum’s caring side:
‘(And other examples of your mum's sort of caring side?)
Well just, on reflection, how well she looked after six children, and now I look after three 
children, and that's horrific enough sometimes...’ [continues about own experience of 
parenting lots of children].
Generally her language is distanced with a certain intellectualised, perhaps ‘artificial’ 
(Crittenden/Dallos) feel, although this lacks coherence at times. For example:
Tm doing Child...Child and Youth Studies. It's not to be used for Social Work, in fa c t, it 
wouldn't even, what it is it's not just looking at children in this country it's looking at children 
all over the world (brilliant) Yes it's really interesting, because you've got like social workers 
saying: Oh, she's only fourteen. You put it in some sort of perspective, children are more 
resilient than they seem, and what we see as fourteen, and needing protecting, often in other 
countries they've got their own families, don't they? And I'm not saying that's good or bad. 
What it shows is, that children need to be heard. They are not just children are they, they are 
young people, (definitely) and once you change your mind set, that you're a child and 
shouldn't be heard, like I had in my...They're people..’
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It is unclear what Edwina is trying to say here. She seems to imply that because in 
some parts of the world girls have their own families by the time they are fourteen 
that it is inappropriate when social workers say ‘she’s only fourteen’ about children 
in this country. This suggests an expectation of children to be responsible without as 
much ‘protection’. However she then goes on to conclude that this means they 
should be heard, suggesting a need for greater respect. Although there are other 
example of a lack of coherence, Edwina generally maintained a level of fluency 
throughout the interview.
Does Edwina’s storv reveal capacities for reflective functioning?
Edwina’s narratives include some examples of considering others’ points of view, 
but they are rare. The way she describes her second marriage is a good example of 
quite a long narrative about another person and their experience which I felt 
somehow misses something on the level of compassion:
‘He was quite unwell, and we had er, he had a son by a previous partner, who was very 
difficult, the previous partner and the son. (and was the son with you quite a lot of the time?) 
He was, and he was very manipulative and, they say this happens anyway, he was sort of 
reporting everything back to his mother, and then she was coming backwards and forwards, 
it was quite..um, so what happened in the end the mother picked up her son and took him to 
Scotland, which obviously destroyed John, I mean to say he was actually,..and that's when 
our relationship turned, because he was really quite angry that I'd still got my son, and he'd 
lost his (ah) yes, and I could see where he was coming from, and obviously with his illness, 
he was just driven, really, he couldn't have his son, he'd lost the use of his legs at that point, 
and he was getting seriously, more seriously ill, he knew he would have a shortening life 
span anyway and he just got very bitter and angry. And MS destroys the brain, so, um, you 
had that side of things, and he was a very strong man, he was a commercial fisherman 
before he was..so he never accepted, obviously, being ill, disabled, so he had that struggle 
going on. But saying that, I mean to say, we used to go, I managed to get us away every 
year for a holiday...’
Edwina’s stories of fostering as explored above tended to relay how hard a child 
was to look after rather than exploring what the child may be experiencing. There is 
little reflection on the emotional impact of the children on her or her on the children. 
The only exploration of this kind is on the theme of control, which is a fairly clinical 
way to examine a relationship. She shows the most insight and talks at the greatest 
length about Maria, a foster child who she seems to identify with to some extent, 
perhaps because Maria see’s ‘power, strength as the only way to go.’ The story she 
tells of Maria’s early days and Edwina’s insistence in not putting down rules that she 
felt Maria would only break has the feel of a power struggle. Edwina explains that 
‘she can’t get the better of me’, perhaps an example of ‘mocking/gotcha humour’ 
which Crittenden/Dallos describe as functioning to create a hierarchy of power.
There is not a great deal of integration of cognition and emotion in Edwina’s 
narrative. She tends to describe events at a semantic level, not providing long 
narrative episodes to bring stories alive, but neither spending time reflecting on the 
emotional meaning of events.
Conclusion: What can we learn from Edwina’s storv?
Begrudgingly finding herself constantly in a caring role in her life has led Edwina 
finally to accept the role as what she ‘does’ and is ‘good at’. This influences the 
sense she makes of her relationships with foster children in that she tend to 
emphasise the severity of their behaviour and her success in making changes. An 
examination of who is in control of the relationship features in Edwina’s descriptions 
of almost all the significant relationships in her life. This has made adult romantic
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relationships difficult for Edwina, who says she has not been able to find a 
‘relationship that would do’. In her fostering stories Edwina explores the ways in 
which she has taken ‘charge’ of these relationships, emphasising the positive 
outcomes of this for the children. She seems to need to feel in control in order to feel 
safe in relationships. Perhaps because of a childhood shaped by a father who 
controlled, but was utterly irresponsible and unable to keep the family secure.
Edwina’s attachment narratives help her to prioritize foster children above romantic 
relationships. They also help her to keep discipline and to relate to children with 
similar issues around control. She does not explicitly express this, but talks of a real 
connection with Maria, a foster child for whom ‘power’ is very important. However 
Edwina risks emphasising control at the expense of warmth and comfort, both for 
her foster children and for herself. The lack of reflection suggested in her narrative 
makes this even more likely.
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Shelley’s story
A summary of Shelley’s storv
Shelley describes her childhood, which probably constitutes the beginning of her 
story, as ‘secure’ and her family as ‘very loving and close’. She lived with her Mum, 
Dad and sisters throughout her childhood and has always remained close to her 
parents. She describes her parents as ‘doing their utmost to take [worries] away 
from [her]’. She could turn to either of her parents with worries, although she could 
remember few occasions of her father ‘putting his arm around [her]’. Instead he 
would ‘fix it’. The oldest of four sisters, Shelley was expected to help out with the 
younger ones which she ‘absolutely loved’, explaining that she was ‘born a mother’. 
However the responsibility caused her to ‘get fed up sometimes’.
As Shelley grew up ‘all [she] wanted to do was get a job, get married, save up for a 
house and have babies.’ She met her first husband at the age of 15 and married him 
at 18. She had her first daughter at 21, after working in an office for a few years.
This period of Shelley’s first marriage perhaps constitutes the middle section of her 
story. It sounds as though it may have been the hardest chapter of her life, but she 
does not describe it in great detail. She does make a distinction between not 
recalling ‘ever being angry’ in her childhood, but ‘when [she] got married [she] used 
to get angry.’ Her husband had an affair while Shelley was pregnant with her first 
child, Ellie. At some time early in Ellie’s life Shelley meets her second husband,
Mark and we move to the end section of her story. This is not discussed as a 
sudden turning point, she ‘cannot remember the year [she] got divorced, when he 
went’, but can ‘just remember [she] met Mark when [she] was 23.’
Shelley had two more daughters with Mark. She returned to work at the office when 
her youngest was six, but did not find this ‘rewarding’. Shelley talks with great ‘pride’ 
of her grown up daughters. She has several grandchildren, but particularly admires 
her daughters ‘because they love their jobs and they get up in the morning and they 
really want to go to work’. She felt she wanted to find work that was equally 
rewarding, something she ‘was good at’. When she ‘came across’ fostering when 
her youngest daughter was 15, Shelley was pleased because she ‘was quite ready 
to go back into the home’ and felt that she ‘was doing something really worthwhile 
and helping people’. At about the same time her youngest daughter became 
pregnant and once her son was born ‘took to her bed for awhile’. This meant that 
Shelley really ‘bonded’ with her grandson. Josh. Josh has more or less lived with 
Shelley and her husband ever since. Shelley has been fostering now for nearly 10 
years. Her parents have been a steady source of support to her throughout her life, 
although she describes a ‘shift’ in their relationship in recent years of not wanting to 
‘worry’ them with ‘her problems’. Her Mum died a few years ago and her Dad is in 
his 80’s.
What form does Shellev’s storv take?
Shelley’s life narrative is stable in it’s form and optimistic in it’s tone. It is much 
harder to identify separate phases; a beginning, middle and end, than in some of the 
other narratives. Each stage of her life has involved small ups and downs, but none 
of the events are described as either earth shattering or as a peak/transformative. 
For this reason it is also harder to identify distinct turning points or changes in her 
story.
Does Shellev’s storv relav a message?
The message of Shelley’s story seems to be that she feels she was born a mum and 
is good at mothering. She feels lucky to have experienced a happy childhood and
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wants to be able ‘to show these children, you know, a good family life, because that's 
what...when they have their children, that's what I want for them, and not for it to be 
repeated.’ However fostering has been harder than she thought it would be and 
involved a great deal of new learning. Although challenging it has led Shelley to 
learn about herself and her family in ways that help her to continue to grow in her 
own family relationships.
Kev themes from Shellev’s storv
Comfort and protection
Shelley supports her story of a happy and secure childhood with stories of being 
protected by her parents. Protection is a stronger theme than comfort.
‘Although if there was any problem, you know, I could go to Dad and he would fix it. I felt so 
safe, I really felt safe with Dad, but he didn't put his arms round us, that was always Mum.'
‘Dad was a bit more straight-laced, but he was... just looked after us, and just knew that, you 
know, I could do.. I would never be rejected no matter what I did, I would never be rejected.'
‘Growing up I was so cushioned and protected, anything bad happened, if anything bad 
happened that I knew about, that I found out about., it was always 'Up north', I don't know 
why, everything 'Up north', nothing around here., um I can remember picking up a 
newspaper once and my Mum literally saying; Oh you don't want to read that. You know, 
they wanted to protect me from everything. And I remember when I was pregnant with Ellie, 
and it was around Christmas time, and there was a television programme, a children's 
programme, and they were collecting for these handicapped., disabled children and that and 
I can remember my Mum coming in and turning the tele..you don't want to watch that..oh 
what? I think she was so scared that I might be worried and it didn't even enter my head. But 
that's how I was protected.’
There is a sense in which the level of protection provided by Shelley’s parents left 
little room for acknowledging the harder sides of life.
Connections with chiidhood -  corrective and replicative scripts
The main message of Shelley’s story is really a replicative script. She presents a
very happy childhood and explicitly states that’s she wants to parent like she was
parented:
‘Well that's how I care for them, how Mum and Dad cared for me, I know, is exactly how I 
parent my children, and the foster children as well, (yes) So it's all very positive really.’
‘No, I wanted the same, I wanted to be as good as they were. What was it that they said to 
me to make me afraid of drugs and not want to try drugs, how did they get that into my head, 
because I want my children to feel the same, and I don't know how they did it.’
‘not only do I remember how I was parented, but I saw how they parented them [younger 
siblings], so, um, I was really aware of what a good childhood I had, and then of course 
being a foster carer, um you know, it’s just shown me how wonderful it was’
Although this seems to be the main message, more subtle corrective scripts creep 
in. These relate to new learning through foster relationships (described in more 
detail below). Shelley describes the way that her parents tried to ‘do everything to 
stop me crying’ and how:
‘then that’s how I wanted to be with my children, you know, oh goodness you mustn't cry. I'd 
do anything to stop... but now I have learnt that it is okay to cry and so I am different with the
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foster children -  it's okay to cry and I just hold them, and I can't make it better. I can't make it 
better. Mum and Dad could make more or less everything better for me, obviously some 
things they couldn't but on the whole... with the foster children the main thing is they can't be 
with their parents, I can't make that better, so it has to be accepted, and I can comfort them 
and we can talk things through, you know, and I just say: well. I'm here for you until your 
parents can be, you know, hopefully, and that's the bottom line, I suppose really.’
Other replicative scripts are not necessarily about the intention to repeat patterns of 
parenting.
‘...and because I'm ten minutes late home it's: where the hell have you been? And I thought 
I'm really not going to be saying that to my kids...and I do exactly the same as what they did, 
so now I realise in that ten minutes you've got run over, abducted, and all these awful things, 
in ten minutes, which is how they were like. You don't see it when you're young (so they 
worried about you a lot..) So much, and I've inherited that from them. I'm a terrible worrier. I 
wish I could stay calm and think that nothing bad is going to happen, but I'm scared to think 
like that in case... I think that if I think something bad is going to happen, it's not going to 
happen. If it doesn't happen, then great, but I don't want to take anything for granted. And 
they were like that, and that's where I've got it from, but I do definitely parent like them.'
With some participants I felt that I could see connections that were not openly 
acknowledged by the carer. This did not happen as much with Shelley although 
there was one interesting parallel between one of her few memories of her Dad’s 
anger:
‘And I remember once he threw... a bowl...with potato peelings..’
And one of the only descriptions of her own anger:
Tm not an aggressive person naturally, or you know violent or anything, and I remember 
throwing..., he came in and his dinner went whizzing past his head, I was just so angry’
Also she does not explicitly recognise the link between her tendency to go into Tm 
sorting. I’m sorting’ when her children are distressed and the way that her dad would 
‘fix’ explored in the quotes above.
Relationship with services
Shelley presents Social Services early on in her description of fostering as a new 
character in her life:
But with these children they weren’t going home and I had their parents to answer to, plus a 
new group of people in my life and that’s social services. Got to answer to them as well. If I 
do something wrong, God forbid, I wouldn't want anything to happen to the children, but not 
only have I got to live with myself, but all these people.
This is said in relation to the feeling of responsibility that fostering brings, but is in 
fact the only time that services are described in terms of a scrutinising role. The 
majority of appearances made by services or professionals suggest they play a 
supportive role in Shelley’s fostering story:
‘...because they're [foster children] very much aware aren't they (yes) like [psychologist]'s 
taught me that they've had to be aware of their surroundings...'
‘...things that you know we've been taught, especially with the therapeutic parenting course 
I've put into place with the grandchildren...’
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‘I have to say I love it when Social Services take the time to say: You know, you're doing a 
really good job.’
Shifts in parental responsibility
Finally there are some examples in Shelley’s life story of children being looked after 
by other than their birth parents. For example one of Shelley’s longest stories is 
about her grandson, Josh, with whom she is ‘like another mother’ and who has lived 
with her most of his life. This reflects a situation in her family of origin:
‘...funnily enough it's exactly the same situation that my mum had with my sister Sian, she 
had a little boy, Mark, when she was 16. So I saw how they had to manage it, and we see 
Josh as the same situation. And my daughter Jane says about Sian: I'm never giving Josh 
up, not like Sian did. Sian didn't really give her son up but it was where her son wanted to 
be, it was with Mum and Dad. She had no choice, because he just would run away back to 
Mum and Dad.’
What stories does Shellev tell about fostering?
The story Shelley tells of how she became a foster carer which was briefly described 
in the summary of her story above, shows how it was a role that fitted with her sense 
of identity as a ‘born mother’. However she also makes clear that ‘of course it isn't 
anything like I imagined it to be.’ And explores how unprepared she felt after 
anticipating; ‘Well I thought I've been brought up in a loving family, so have my daughters, 
so what's hard about this? I mean. I've got lots of love to give, so have my girls, and we 
can... it's going to be a piece of cake’. Later she gives several examples of the ways in 
which caring for foster children is different than caring for her birth children, including 
acknowledging that they have been through things that she ‘can not make better’ 
and that she has to deal with the possibility of ‘losing them’.
Shelley does not regale the listener with long stories of individual foster children the 
way some other participants did. Her stories of fostering tend to be brief. She does 
not focus on the children’s histories, but instead talks about her relationship with 
foster children. This includes reflection on the emotional impact on her of fostering 
and something of the impact her choices and experiences have on the children in 
her care. She clearly articulates the sense of responsibility she felt when the very 
first foster children arrived:
‘And then the social worker closed the door, and my heart went down into my stomach, I 
thought ‘what on earth have I done.’ The responsibility -  it was enormous! (Yeah, two little 
boys who you'd never met before... yeah) You know, they tell you everything but you think, ‘I 
don't know, I really don't know them”
And later:
‘Am I doing a good job? I so don't want to mess it up because these are kids' lives. It's not 
opening an account, if i open an account wrong, well that's., so be it, but these are kids' lives 
and I so want to do it right.’
The longest stories that Shelley tells of specific events involving foster children 
relate occasions on which she feels she made some kind of mistake:
‘And I said to Millie, I think it was, she was being so difficult, and just standing in my kitchen. 
I'd asked her to go away, I said ‘we'll talk about it later. I needed to finish cooking’, I needed 
to think about how I was going to deal with this, because I was coming from a really angry 
place, I felt this anger in my chest, (what was she doing that was bringing that..) [pause]
She'd been late in, and I think I'd moaned at her about that, and she was shouting back at 
me and she was going to go back out and I'd said ‘no she wasn't going to go back out, she
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was having her dinner and staying in’, because, you know, she'd done something wrong... 
And she just stood there in the kitchen and wouldn't move. And I said "Actually, I need some 
time.’ And she just wouldn't give it to me. And I couldn't escape, if I could've walked out it 
would have been okay, but I couldn't because I was cooking, and I said ‘Just get out of my 
sight..’ That's where it had come from there. And she flew up the stairs, crying her eyes out, 
and I thought ‘Oh my God.’ So that's when I did what I should have done in the first place, I 
turned everything off, and I went up there and put my arm round her, I always.. I could do 
that with Millie, we're very cuddly, it was ‘Get off me, you told me to get out.’ And I thought, 
that’s something I've said to my own children so many times when they've really annoyed 
me, you know, get out of my sight, and they'd storm out, and Jane'd say ‘Stressy’ you know, 
one word and then go away, but of course with Millie you couldn't do that you know, that was 
such a big thing for her’
These stories include reflection on the impact on her of her foster children. The 
impact she has had on them and the ways in which she is learning how to be a good 
foster carer. Shelley’s stories of fostering also include to some extent the role of her 
husband and her birth children. An important conclusion to many of Shelley’s stories 
of fostering are the ways in which she learns about herself such that her 
relationships with foster children almost become part of corrective scripts that feed 
back into her relationships with birth children and grandchildren, [this level of 
learning was unique to Shelley’s story]:
‘...it's really bad when I think about it now, but my girls will come in, even now, at the ages 
they are, and they're crying and something’s wrong, and you watch me. I'm not: arms round, 
are you okay? I'm: whizz, right, what am I doing? He's not going to talk to her like that, 
they're not going to do this to her. I'm sorting. I'm sorting. ... I definitely deal with the foster 
children differently. If they're crying I'll say: do you want to talk about it, or sometimes, you 
know: no. Or would you just like me to sit? Can I hug you? It's always when they first come: 
it's: can I hug you? Whereas now I know them, I know when they want a hug, and if they 
don't they'll tell me. Yes, I'm listening. I'm thinking if I can't help I'll try and find someone who 
can, or just listen, and that's it, and as you say that's now made me look at my three girls 
differently, that you know, I need to be doing that more, rather than whizzing to sort it out. 
Dm, because when they cry it just, you know, hurts me so much, you know, I feel I've got to 
sort it, got to make it better. But it's made me different, and with the grandchildren as well it's 
made... things that you know we've been taught, especially with the therapeutic parenting 
course I've put into place with the grandchildren’
The interview context -  how did Shellev tell her story?
Like some/all of the other participants, Shelley seemed to want to present herself as 
a good, capable foster carer in the interview situation. So several of her foster 
stories made asides that showed how much foster children liked living with her. For 
example:
she just kept running away, and I just couldn't handle her, but she then realised she'd made a mistake 
and wanted to come back, so she's come back, and it's just lovely to have her back
Umm the two boys I had, it ended in a very bad way, very negative, but the other day he's telling me 
that they were the best years o f his life with me..and that's..my God that's lovely.
However these comments were passing asides in longer stories that often explored 
what Shelley saw as her mistakes. Therefore the interview did not feel like she was 
‘acting out’ the good carer. Instead she seemed to be using the session to present 
the results of her reflections. This was not always easy for her to do, as expressed 
in moments of self doubt:
‘...there are a lot of foster carers that had bad childhoods themselves. I did this therapeutic 
parenting course (oh yes) and a few of them had had really bad childhoods and I thought I
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so haven't (yes it can make you feel quite conscious of it) Yes, and I felt a bit guilty, and I 
thought maybe I'm not that good a foster carer because I haven't had that experience...'
‘I had no ambition at all other than to be a mother, which is... embarrasses me again, 
nowadays, because I think, oh god you should want more’
‘Yes, you can go through quite a time, really, thinking why am I doing this, you know, what 
are the rewards, it's a battleground. Am I doing a good job? I so don't want to mess it up 
because these are kids' lives.’
She was also able to share her new found self acceptance:
Yes, everything seems okay, there's not this right and wrong, not this black and white, it's all 
sort of grey and okay, and we deal with stuff okay’
‘...but then I sat down one day and I pieced together everything and I thought., actually. I'm 
all right. I'm not perfect, I always wanted to be perfect, it's never going to happen, but I'm all 
right..’
These in the moment expressions of doubt and acceptance are what contributed to 
a sense that Shelley was reflecting in the room. If anything was being performed it 
was reflection.
Shelley did not generally tell long drawn out stories including very much direct 
speech, so the listener was not as drawn into the drama of her stories as might have 
been possible. However her stories did include examples of her inner dialogue 
which draws the listener in to her inner dilemmas and reflections, both past and in 
the interview situation:
‘I sort of questioned, was it the empty nest syndrome? I'd just had Jane at home, am I doing 
this just to keep the house full? And maybe I was, I don't know, but I thought, the thing that 
was uppermost in my mind was you know the two girls and their rewarding jobs and I wanted 
that. What am I good at?’
In terms of my reaction as an interviewer I notice that I allowed Shelley more 
freedom in the interview to jump around temporally. With many of the interviews I 
can see that I encourage the participant to follow a certain sequence of initially 
talking about their childhoods and then moving on to growing up, having their own 
children and then fostering. Shelley’s interview jumps quite quickly to fostering and 
moves back and forth between childhood and fostering more so than some of the 
others. Did I allow her this because I was joining her in a ‘secure’ exploration of her 
life. Did I trust her in some way that I did not trust the others? I also notice that I 
seemed to ask her less questions than the other participants. I do not seem to have 
probed as deeply. Is that because I felt she was already doing that herself?
The fact that Shelley seems able to explore mistakes with me is perhaps a reflection 
of the supportive way she perceives services (see relationship with services above). 
Given that I probably represent the face of services and professionals to her.
What does Shellev’s storv reveal of her relational and emotional stvie?
Shelley’s style of discourse seems to be characterised by the coherence, reflexivity 
and integration of a secure attachment strategy, but also combines some elements 
of mild unresolved issues.
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Shelley was secure enough in the interview situation to share stories of her mistakes 
with me (see quotes in stories of fostering above), suggesting that she was able to 
form a degree of trust with me even in a one off interview. This was also reflected in 
the way that she talked about services which was generally as supportive rather 
than as a source of scrutiny (see relationship to services above).
Shelley was able to talk with fluency and coherence about the positive aspects of 
her childhood and about her relationships as an adult. She spoke with slightly less 
fluency about difficulties in her current relationships. The greatest dysfluency came 
when she spoke about difficulties from her childhood. For example:
‘(So just go back a little bit to your childhood, it sounds like it was really positive [yeah] really 
positive, really happy memories, what about...I mean every family has anger sometimes, can 
you remember how...How would anger be dealt with do you think) Umm (..as a family?)
[pause] My mum used to shout at us if we got.... ah you’re going to think ‘you're not thinking 
back properly, you're not remembering properly’, but I am, but she did shout, sometimes, 
and my dad would say to her ‘Don't you dare shout, you sound like a fisher's ..fisherman's 
wife’, something like that, and she'd go ‘oohooh’. My dad, about three times I ever saw him 
really angry, and he used to go white. And I remember once he threw... a bowl...with potato 
peelings..because he stood there..and he threw it across the kitchen, and I kind of looked at 
him, and he just closed the door on me, and that was it. And then my mum said -  ‘oh... 
[muttering]... (It can be quite a shock when somebody doesn’t show their anger often). Yes, I 
think I can. I'm saying three times... [pause] But they would row between themselves, they 
had rows where they raised their voice or something, and we'd get shouted at now and then,
I think Mum smacked us a few... I remember once I was grizzling because she was pulling 
my hair with the hairbrush, and she hit me over the head with the hairbrush, [participant 
laughs] but my dad never touched us. And I was never, angry as a child. I can't remember 
ever getting angry (did you have arguments with your sisters?)...No. My next sister down, 
she was... she used to be so selfish, she used to play with all my stuff, but if.. I remember 
my friend coming round and we were bored and we got her Kerplunk out and she went 
absolutely bananas, and I just went... you know..I went to Mum..and it used to be ‘Oh you 
know what she's like.’ And that would be that.’
This story only came after direct probing into anger. There is some dysfluency and 
the order of events is unclear when describing the anger of her father. There are 
elements of idealism in her comment that she was never angry and this semantic 
statement is followed by an episode in which her sister appears to have made her 
feel angry. Her laughter when describing being hit by the hairbrush shows some 
false positive affect. It was these aspects of Shelley’s discourse that suggested 
some unresolved issues. Interestingly this is revealed in the narrative analysis 
above. The main message of her story is of a happy childhood which she wishes to 
repeat with her children and share with foster children. This narrative message is 
supported with examples of being protected and comforted by her parents. However 
the interview includes occasional stories like the one above of more difficult times. 
Shelley does not sound deeply disturbed by the events, but I wonder whether 
because they do not integrate neatly with Shelley’s life story, she has difficulty 
talking about them. Perhaps the difficult integrating the harder aspects of her life into 
her overall story links with the protectiveness from her parents during her childhood. 
Some of her comments suggested there was little room, for exploring pain, anger or 
sadness with her parents.
Although the more difficult stories are told in a more haltering way than other 
aspects of her narrative, she does not use the unresolved trauma or loss discourse 
markers. She appears actually to be in the process of resolving these narrative 
discrepancies. Discrepancies it has been argued create an opportunity for reflection
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(Crittenden, 1997). This is seen in Shelley’s final concluding statement of the 
interview:
‘...I would have said, my childhood was absolutely idyllic and the fairytale, basically, really, 
but it's only through thinking about stuff...I'd never have said my Dad., that there was 
anything wrong with my Dad., not that there is anything wrong with him, but he wasn't like 
that, and I never felt that thing about him as I was growing up, ever, but looking back it's why 
was he like that, you know. I've noticed stuff, and I think if you were talking to me in earlier 
years I would never have told you that.. I think that would be something that I'd think I don't 
really want to..( you mean the less affectionate side?) Yes. I don't think I'd have brought that 
up, 1 don't think I'd have bothered telling you that my Dad used to be jealous of Mum, that 
there used to be some rows.. But it's just that.. I think sort of... with fostering it's made me 
more accepting of a lot of different things, and so really that sort of...[pause] I don't know, it 
makes you notice, and accept and be normal.’
Does Shellev’s storv reveal capacities for reflective functioning?
Shelley easily moved back and forth between childhood experiences and current 
relationships in exploring the themes of the interview. Her fostering stories often 
integrated information about what had happened (the cognitive) with an expression 
of the emotional impact on her (the affective).
Her stories included exploration of how her choices might impact on others:
‘...they [birth children] foster as well. Because I do, they have to be involved, they have to be 
behind me with it (definitely) And even friends, now, because I foster, you know friends have 
to be different (yes). It's a whole different ball game once you foster (yeah) because it's in 
your home.’
And some mention of others’ points of view, a theory of mind:
‘...because they (foster children) are very selfish. I don't mean that in a bad way, it's how 
they've had to survive I suppose, they've got so much upset in them, they can't be., they 
haven't got room for anybody else have they? [yeah] I remember that feeling when my Mum 
died, I suddenly. I'd take on anyone's else's problems or help them, but during that time I 
couldn't, I couldn't deal with anyone's problems. I'd say ‘Oh okay, sorry to hear that’ but felt 
like I couldn't be bothered [absolutely]. But these children have that feeling everyday...’
And:
‘I mean, those birth parents, years ago, I would not have any time for, I would think ‘how 
could you do that to your children’, but then when you get to meet them and, you know, you 
realise the problems they've had., and they haven't had the support that I've had over the 
years. You know, if it hadn't been for my Mum and Dad, who knows, my children might have 
been in care...’
Conclusion: What can we learn from Shellev’s storv?
Shelley’s’ attachment narratives do appear to be influential in the sense she makes 
of her foster relationships. Her motivation for fostering seems to come from her story 
of a happy childhood with close relationships which she wishes to replicate and to 
‘show’ foster children. Shelley seems to make sense of her foster relationships in 
terms of her own mistakes and learning. She does not explicitly link this to her own 
childhood relationships, but it seems likely that the comfort and protection she 
relayed in her relationships with her parents enable her to be open, learn from 
mistakes and be adaptable and warm in her relationships with foster children. The 
aspects of Shelley’s attachment narratives that may be less helpful in her
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relationships with foster children are the doubt she expresses in her ability to 
understand the difficult experiences of foster children because of her belief that her 
own childhood was so happy. There is also a suggestion in Shelley’s story that she 
finds it difficult to integrate the more difficult aspects of her childhood onto her 
overall life story. Could this make it harder for her to see and reflect on the more 
difficult aspects of her current relationships? In fact her capacity for reflection seems 
to protect her from this risk as there was evidence that Shelley was already 
exploring these narrative discrepancies during the interview.
There is an interesting contrast between Shelley’s story and one like Abi’s. Abi tells 
a very coherent and fluent story, but there seems to be a lack of the reflective 
capacities required to allow that story to change very much with the arrival of new 
relationships and events. Shelley on the other hand tells a story that is less concrete 
which makes it less clear and coherent in some ways. However she has the 
reflective capacities to see this and a relational style that means she can use the 
interview context and presumably other relationships to explore the issues further. 
Abi did not seem able to do that she has to present herself as the good carer 
despite her adversity and relate to me the interviewer in a way that confirms her 
story.
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Appendix 6: Comments and themes from credibility checks
1. Discussion of themes from Abi’s transcript with clinical psychology trainee 
colleagues
A five page extract from Abi’s transcript was read by the Narrative Analysis interest 
group at the University of Surrey. The complete transcript of Abi’s interview was 
read by two Clinical Psychology trainee colleagues who are also members of the 
narrative group. Generally both these forms of credibility check generated ideas that 
were in line with my interpretations, including themes such as ‘minimising abuse’, 
‘optimism’, ‘proof and justification’, some ‘reflection’ and ‘empathy’ but also picking 
up on a lack of ‘examples’ of how ‘she doesn’t always get it right’. The foster stories 
which I had labelled as success stories were seen as examples of ‘triumph over 
adversity’. A few themes I had not identified were ‘family secrets’ and the ‘shock’ of 
different events. I interpreted that Abi was expressing the shock of events through 
inducing shock in me.
2. Rudi Dalles’ comments on Edwina’s transcript
Edwina’s transcript was read in full and annotated by Rudi Dalles using the adapted 
AAI discourse markers. Again markers identified were largely in line with my own, 
but with some differences. Similarities included; some ‘preoccupying anger’ towards 
her Father, ‘derogation’ towards her Father, some ‘distancing’ discourse and 
examples of an ‘analytical’ relationship with me the interviewer. The main difference 
was that Rudi identified a sense of ‘resolution’ in some of Edwina’s comments about 
her childhood relationships, which I saw as less significant. This seems to be 
because I focused on the way she talked about fostering relationships where I saw a 
continuation of her need to control and not a great deal of reflection.
The fact that I carried out the interviews will of course mean I analyse the transcripts 
differently than other people, but the interpretations of others were not very different 
than my own.
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The relationship between client satisfaction and CORE outcome measures in
an adult psychology service’
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Abstract
The study is based within an adult psychology service in the South-East of England. 
The service has successfully implemented two methods of ensuring quality: gaining 
service user views via a satisfaction questionnaire and monitoring outcomes via the 
Clinical Outcomes in Routine Evaluation outcome measure(CORE-OM). The study 
examines the relationship between satisfaction with the service and CORE-OM 
scores. The sample includes 98 clients discharged between 2000 and 2006. Levels 
of satisfaction with the service are very high and the CORE outcome measure 
shows that many clients make significant and clinically relevant improvements in 
levels of distress from pre to post intervention. Change in the Problems, Functioning 
and Well-being dimensions of the CORE are significantly correlated with 
satisfaction. Much of the variance in satisfaction remains unaccounted for. The 
study demonstrates the importance of continuing to evaluate the service both 
through gaining service user feedback and through monitoring outcomes.
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Introduction 
Service evaluation
There has been growing pressure in recent years on psychological services to 
partake in service evaluation from the Department of Health (2004, cited in Barkham 
at al., 2006) and the British Psychological Society (Sperlinger, 2002, cited in Viljoen 
& Boyd, 2005). The Department of Health (1998, 2000) states that the NHS should 
actively seek service users’ views on the quality of services they receive.
Service user satisfaction
One way service providers can seek service user views is through measuring 
satisfaction with services. Service users are less likely to re-attend for further 
treatment (Weiss & Senf, 1990 and Orton at al., 1991), less likely to comply with 
treatment (Fitzpatrick & Hopkins, 1981), and more likely to show poorer health 
outcomes (Hall at a!., 1990) if they are dissatisfied with services.
However, the measurement of ‘satisfaction’ as a construct is not clear-cut.
Fitzpatrick (1997) argues the concept of satisfaction is best treated as multi­
dimensional and lists the following dimensions of patient satisfaction: humaneness, 
informativeness, overall quality, competence, bureaucracy, access, cost, facilities, 
outcome, continuity and attention to psychosocial problems.
Measuring outcomes
Monitoring outcomes is another way of evaluating the effectiveness of local 
services. The Clinical Outcomes in Routine Evaluation (CORE) System is designed 
specifically for monitoring outcomes in psychological services.
It has been argued that service users and providers differ in their conclusions about 
the important outcomes for a mental health service. Providers prioritise symptom 
reduction while service users might place greater value on better understanding of 
their problems, an increased sense of control, and improvements in their 
relationships and engagement in activities or employment (Perkins, 2001). The 
CORE outcome measure (CORE-OM) has the advantage that it comprises four
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dimensions. It not only looks at commonly experienced problems or symptoms as an 
outcome, but also life/social functioning and subjective wellbeing. It also includes a 
risk dimension (Barkham et al., 2006).
Barkham at al. (2006) cite 29 published studies of psychological services using the 
CORE in evaluating routine practice. In support of Perkins’s argument above a study 
using the CORE in a primary care counselling service found positive change relating 
to severity of problems and ability to engage in social activities (Greasley & Small, 
2005).
Context of the current study
The adult psychology service on which this study focuses^® comprises a specialist 
psychological therapies (SPT) service that included a primary care service until 
2005. Since 2005 SPT accepts referrals from secondary care only. It also includes 
psychologists working within four local Community Mental Health Teams (CMHTs).
In line with requirements to evaluate services the Psychology Service ask all their 
clients to complete a satisfaction questionnaire when they leave the service and the 
CORE-OM is administered pre and post intervention.
Aims of the current study
The aim of this study is to examine the relationship between CORE scores and 
satisfaction with the service. The service has successfully implemented two 
methods of ensuring quality: gaining service user views, and monitoring outcomes. 
However, what is unclear is the extent to which these are related. Are service users 
satisfied because of the outcome of therapy and changes they have made?
The four dimensions of the CORE outcome measure provide an opportunity to give 
the service information about the kinds of changes that are related to satisfaction, 
and to explore the assertions of Perkins (2001). We might expect change on the 
life/social functioning dimension to be more predictive of satisfaction than change on 
the problems/symptoms dimension.
From now on referred to as the Psychology Service
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The aims of the study were developed in discussion with the service manager. The 
research questions below were then identified by the researcher.
Research questions
1. Are clients satisfied with the service they have received as indicated by the 
satisfaction questionnaire?
2. Is there a significant difference between global CORE scores from pre to 
post intervention?
3. Is there a relationship between CORE difference scores (global and
dimension) from pre to post intervention and satisfaction with the service?
4. Is there a relationship between CORE scores (global and dimension) pre
intervention and satisfaction with the service?
5. Is there a relationship between CORE scores (global and dimension) post 
intervention and satisfaction with the service?
6. Is there a relationship between the number of sessions attended and 
satisfaction with the service?
Hypotheses
1. The greater the difference (improvement) in CORE scores the greater the 
satisfaction with the service is likely to be.
2. In line with Perkins’s arguments above, difference on the Functioning
dimension will be more predictive of satisfaction than difference on the 
Problems dimension.
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Methodology 
Sample source
The total sample size for the study is 98. For all clients who were discharged 
between January 2000 and February 2006 and had returned a satisfaction 
questionnaire a search was made for their CORE measures'"^. One thousand seven 
hundred and eighty-five clients were discharged from the service between January 
2000 and February 2006. The 98 cases included in the study therefore represent 
5.5% of the population of clients seen.
Description of sample
All participants were between the ages of 18 and 65. Sixty-six were female, 32 male. 
The majority of participants were seen in either primary care or SPT. Eleven were 
seen by CMHT psychologists. The average number of sessions attended was 9.4 
(minimum 1, maximum 138). One hundred and thirty-eight is an unusually high 
number of sessions, excluding this participant from the analysis the maximum was 
33 and the average was 8. Table 1 shows the way in which participants were 
discharged from the service. Table 2 shows participants’ primary diagnosis.
Table 1: Showing the way in which participants were discharged from the 
service
Type of discharge Frequency Percent
Dropped out 8 8.2
Completed 81 82.7
Assessment only 1 1.0
Referred on 5 5.1
Data missing 3 3.1
Total 98 100.0
Table 2: Showing participants’ primary diagnosis
CORE measures had not been completed for every client and it was not possible to 
access the files of clients discharged in 2002, 2003 and part of 2004, so this is not a random 
sample.
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Primary diagnosis Frequency Percent
PTSD 6 6.1
Family / interpersonal 9 9.2
General anxiety 20 20.4
Schiz / Psychosis 2 2.0
Eating disorder 6 6.1
OCD 5 5.1
Depression 31 31.6
Phobia 6 6.1
Health Issues 2 2.0
Personality Disorder 3 3.1
Somatoform 1 1.0
Organic brain disorder 2 2.0
Data missing 5 5.1
Total 98 100.0
Measures
The satisfaction questionnaire was developed in-house by Clinical and Counselling 
Psychologists and an Assistant Psychologist. It taps issues such as client-therapist 
communication and the client’s confidence in sustaining changes in the long term as 
well as overall satisfaction.
The questionnaire comprises 6 closed questions using a 5 point scale, 1 closed 
question with a yes/no format and 3 open questions. A total satisfaction score was 
calculated by summing the responses to the 7 closed questions. Possible 
satisfaction scores range from 0 to 26. The higher the score the more satisfied the 
respondent is with the service. The 6 scaled items have a Cronbach’s alpha of .83 
(SD = 3.73). A copy of the questionnaire can be seen in Appendix 1.
The CORE outcome measure is a 34 item self report questionnaire which measures 
the four dimensions of client distress presented in the introduction. Each item is 
scored on a 5 point scale. The minimum score is 0 and the maximum 136. The 
mean of all items of the CORE provides a global index of distress. Dimension scores 
are also calculated as means. Evans at al. (2000) report that test-retest stability of
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the CORE-OM is high and internal reliability and convergent validity are good. A 
copy of the CORE-OM can be seen in Appendix 2.
Procedure
The procedure for this study was to collate and input data already collected by the 
service. User satisfaction questionnaires are sent out to all clients on discharge from 
the service by the department secretaries as a matter of routine. The CORE 
outcome measure is usually given to clients in the waiting room before their first 
appointment with a psychologist and again during the final therapy session.
Returned satisfaction questionnaires were identifiable by the client’s hospital 
number. This was used to identify discharge files so participants’ CORE forms could 
be extracted. Satisfaction and CORE data were entered into SPSS for analysis.
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Results
For details of data screening see Appendix 3 
Research question 1
Descriptive statistics were used to explore leveis of satisfaction with the service. 
Please see results in table 3.
Table 3: Describing the total satisfaction variable
Minimum Maximum Mean
Std.
Deviation
Total satisfaction 
scores (N = 98)
3 26 21.5 3.9
The highest score possible on the satisfaction questionnaire is 26 so a mean score 
of 21.5 across 98 clients suggests a high level of satisfaction with the service. A 
chart of the satisfaction scores (see chart 1) shows scores skewed towards higher 
levels of satisfaction.
Chart 1: Showing the frequency of total satisfaction scores
2 5 -
20 -
u_
5 -
□ □
3 7 11 12 13 15 16 17 18 19 20 21 22 23 24 25 26
Total satisfaction
Research question 2
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A two tailed, Wilcoxon Signed Ranks Test for paired samples was used to look at 
the difference in CORE scores from pre to post intervention. A non-parametric test 
of difference was used because the CORE pre intervention and post intervention 
variables did not have homogenous variances (Levene statistic = 4.6, p = .03).
Examining those 64 participants^® who completed CORE forms before and after 
intervention, the mean global CORE score pre intervention was 1.57 (SD = .75) and 
post intervention was 0.89''® (SD = .66). This was a statistically significant decrease 
in CORE scores (Z = -5.79, p < .0001 [2 tailed]).
Research question 3
Spearman’s Rho was used to explore all relationships between CORE scores and 
satisfaction. A non-parametric test of correlations was used because the satisfaction 
variable is not normally distributed. The KS test was significant (p. < .0001). Table 4 
shows the correlation coefficients between CORE difference scores and satisfaction 
with the service. Pallant (2005) argues that when looking at correlations with small 
samples one should give greater focus to the amount of shared variance between 
two variables rather than the level of statistical significance reported. Therefore 
where appropriate the coefficient of determination (proportion of shared variance, 
calculated by squaring the correlation coefficient) has been included in the table.
Reductions in global CORE scores (i.e. distress) from before intervention to after 
were not significantly related to satisfaction. However, those clients who showed 
improvements in Impact on Well-being, Impact on Functioning and 
Problems/symptoms from pre to post intervention were more likely to express 
satisfaction with the service.
Table 4: Showing the correlation coefficients between CORE difference scores 
and satisfaction
r  [spearman’s Rho] Coefficient of
Please note, of the sample of 98, all clients completed a satisfaction questionnaire. 
However complete CORE data (pre and post intervention) was collected for just 64 clients. 
Therefore the N will be different for correlations exploring pre intervention CORE scores (N = 
91), post intervention CORE scores (N = 71) and difference scores (N = 64).
Recall that the higher the CORE score the higher the respondent’s distress.
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with satisfaction determination
Global difference 
(N = 58)^°
.21 .04
Impact on well being
difference
(N = 56)
.25* .06
Impact on functioning
difference
(N = 56)
.26* .07
Risk difference 
(N = 59)
.0
Problems difference 
(N = 58)
.24* .06
*p <.05 (1 tailed)
Research question 4
For the reasons given in point 3 above, a Spearman’s Rho was used to explore the 
relationships between CORE scores pre intervention and satisfaction. Table 5 
shows the correlation coefficients between CORE scores pre intervention and 
satisfaction with the service. Levels of global distress. Impact on Well-being, Impact 
on Functioning and Risk as indicated by the CORE before intervention were 
unrelated to later satisfaction, but there was a significant, negative correlation 
between the Problems/symptoms dimension of the CORE before intervention and 
satisfaction. The fewer problems/symptoms a client had before intervention the 
more likely they were to be satisfied with the service iater.
Table 5: Showing the correlation coefficients between CORE pre intervention 
scores and satisfaction
r  [spearman’s Rho] 
with satisfaction
Coefficient of 
determination
Global CORE pre- -.17 -
Where clients scored lower on the CORE post intervention than they had pre intervention, 
indicating a worsening of distress, their data has been excluded from the correlation with 
satisfaction. Hence the varying sample sizes for the following correlations.
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intervention 
(N = 91)
Impact on well-being 
pre intervention 
(N = 91)
-.14
Impact on functioning 
pre intervention 
(N = 91)
-.13
Risk pre intervention 
(N = 91)
-.13
Problems pre 
intervention 
(N = 91)
-.21* .04
p  <.05 (2 tailed)
Research question 5
For the reasons given in point 3 above, a Spearman’s Rho was used to explore the 
relationships between CORE scores post intervention and satisfaction. Table 6 
shows the correlation coefficients between CORE scores post intervention and 
satisfaction with the service. The lower a client’s global CORE score (i.e. distress) at 
discharge the more satisfied they were with the service. Impact on Well-being, 
impact on Functioning and Problems/symptoms after intervention were also all 
related to satisfaction. The lower clients scored on these dimensions the more 
satisfied they were with the service.
Table 6: Showing the correlation coefficients between CORE post intervention 
scores and satisfaction
r  [spearman’s Rho] 
with satisfaction
Coefficient of 
determination
Global CORE post 
intervention
-.39* .15
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(N = 71)
Impact on well-being 
post intervention 
(N = 71)
-.40* .16
Impact on functioning 
post intervention 
(N = 71)
-.36* .13
Risk post intervention 
(N = 71)
-.15
Problems post 
intervention 
(N = 71)
-.35* .12
*p <.01 (2 tailed)
Research question 6
For the reasons given in point 3 above, a Spearman’s Rho was used to explore the 
relationship between the number of sessions attended and satisfaction. No 
significant correlation was found (r [spearman’s Rho] = .06, N = 94, MS).
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Discussion
Implications for the service
Research questions 1 and 2
Reassuringly, levels of satisfaction with the service were very high and the CORE 
outcome measure showed that many clients make significant and clinically relevant 
improvements in levels of distress from pre to post intervention.
Research question 3
It was hypothesized that the greater the change in CORE scores the more satisfied 
participants would be. The results show that although the difference in global scores 
was not significantly related to satisfaction, the problems, functioning and well-being 
dimensions were. So, within limits the service can now assume that clients returning 
satisfied responses on the satisfaction questionnaire are likely to have made some 
changes in symptoms and distress. These were not big correlations however. Over 
90% of the variance in satisfaction can not be accounted for by changes in reported 
symptoms, weil-being or functioning. So, what are clients satisfied with and what 
does this mean for the service?
We should not rule out the possibility that the CORE does not tap into all outcomes 
that matter to clients. Other outcomes mentioned by Perkins are not assessed by 
the CORE, such as better understanding of problems and an increased sense of 
control. Also, there are still many of the dimensions of satisfaction listed by 
Fitzpatrick (1990) in the introduction that are not measured by the service, such as 
access, bureaucracy, cost, facilities, and continuity. These more practical aspects of 
service delivery might account for much of the satisfaction found.
Satisfaction questionnaires are not anonymous and they include a question which 
asks ‘can we show this to your therapist?’ Perhaps this is not the best way to gain 
honest feedback and some of the satisfaction results might be explained by clients’ 
wish to provide positive feedback. One implication for the service might be to 
consider an anonymous questionnaire.
Research question 4
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The results showed that the lower a client’s CORE score before intervention 
especially on the problems dimension the more likely they were to be satisfied with 
the service later. This has implications for the SPT which in the last year no longer 
accepts referrals from primary care and now only accepts more complex cases 
referred. These latter clients are iikely to have much higher CORE scores pre 
intervention so the service may need to expect that satisfaction might go down.
Research question 5
CORE scores at post intervention were more predictive of satisfaction than change 
scores. Lower levels of distress at the time of therapy ending seems to be related to 
satisfaction even if this was not the result of a change in distress over the time of 
therapy. The impact on functioning post intervention and difference score did not 
show a much stronger relationship with satisfaction than the problems dimension as 
was predicted on the basis of Perkins’s arguments. All dimensions except risk were 
comparable in the strength of their relationship with satisfaction. This suggests 
therapists need to work towards goals which pay attention to reducing symptoms, 
improving social and life functioning and participation, and helping clients to feel 
better about themselves equally.
Limitations of the study
The representativeness of the sample is an issue as is often the case in small scale 
studies such as this. Firstly, this study suffers the common problem that data is 
taken from those clients who returned satisfaction questionnaires. It is unlikely that 
this sub-set of clients is the same as those who did not return their questionnaires. 
Perhaps only those clients who were very satisfied or unsatisfied with the service 
were motivated to respond. Secondly, the fact that the clients included depended 
upon the accessibility of files means that the sample is not a random seiection of 
clients over the iast 5 to 6 years but instead they come primarily from the last year 
and from 2000 and 2001. This means some of the data comes from clients who will 
have gone through the service some time ago.
Direction for future research
The current study provokes many questions which future research might address. A 
replication of the current study using a larger, more representative sample would be
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valuable. However further studies might also consider including a greater range of 
variables such as some of the practical aspects of service delivery highlighted by 
Fitzpatrick (1990). A more explorative research method, such as a focus group or 
interviews, to assess the factors of the service which matter to clients would be 
helpful. If this was carried out by the service, the results could feed into a redraft of 
the satisfaction questionnaire. The service might also consider sending out the 
questionnaire anonymously and thinking of ways to increase response rate.
Conclusion
Overall this study demonstrates the importance of continuing to evaluate the service 
both through gaining service user feedback and through monitoring outcomes. 
Although these are related as we would hope and expect, they diverge in important 
ways and measuring only one would risk losing important information.
The results of the study have been discussed with the service manager and will be 
fed back to the service at a department meeting.
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Appendices
Appendix 1: Service user satisfaction questionnaire
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Client Code:
(Office use only)
User Satisfaction Survey
Our depaiîment is conducting a surv'ey, involving all our service users, in order to gather opinions 
pn pur service. We value your views o f our service, so please take your time in filling put this 
questionnaire. Your participation is entirely voluntary, and information given by you w ill be 
Strictly confidential and be used for audit and research purposes only. Please try to answer all o f 
thé questions, including those on the reverse o f this page.
Please circle on the following scales the point which you feel best describes your opinions.
I .  Overall, bow satisRed are you with the psychology service that you received.
Very Satisfied Uncertain Very Dissatisfied
Satisfied Dissatisfied
2. Did therapy help you to sort out your probleras/symptoms?
Completely Uncertain Not at all
Pretty Much Not Reallv
3. How confident do you feel in the long term with sustaining any changes that you may 
have made through therapy?
Totally Undecided Not at all
[—-------------  -^- !------ —----- —I--- . ........ .. ..j ----------- ;--------_|
Quite Not very
4. In your own words, If  you would like to, please describe your own experience of the 
therapy you received.
5. Please circle a point on the following scales which you feel describes your view of whether 
your psychotherapist:
a) Understood you?
Completely Uncertain Not At All
Quite a jot Not Much
05/07/06
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b) Made herself/himself clear to you?
Completely Uncertain Not At A ll
Quite a lot Not Much
c) Respected you?
Completely Uncertain Not A t A ll
Quite a lot Not Much
6, Would you refer a friend to the department? please tick a box)
Ye, □  No □
7.D0 you have any suggestions to enable our service to suit you better?
I f  you have any other comments, please write them below.
8. Please tick the box if  it w ould be O K  if  we put this survey in your file for your 
psychotherapist to see? ED
9. Please tick the box if  you would be willing to be contacted again in a year’s time so that 
we can enquire about longer terms effects. Q
JO. Please tick the box if  you would he willing to be contacted about opporiuhities to 
participate in service developments; (~ |
05/07/06
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Appendix 2: CORE Outcome Measure
209
Appendix 3: Data screening
CORE scores are calculated by taking the mean score of all items for the global 
score and of the items from each dimension for dimension scores. In order to deal 
with missing scores the means were calculated by dividing by the number of 
completed items.
In calculating total satisfaction scores the responses to all items were added. 
Therefore where an item was not completed in the satisfaction questionnaire this 
was actually treated as a zero (low satisfaction) response. Just seven respondents 
had not completed all items.
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Evidence of feedback to the service,
PowerPoint slides for presentation at department meeting on 2"^  October 2006.
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Qualitative research project:
‘Therapist’s understandings of intense personal experiences and their
implications for therapy’
Year 1 
May 2006
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Abstract
Abraham Maslow (1969) is perhaps best known for his hierarchical theory of 
motivation and for the concept of self-actualisation. Maslow described moments of 
self-actualisation as peak experiences -  a kind of transient self-actualisation within 
which the person ascends to a very high peak and from where they can look out at 
alternative horizons with a sense of wonder and awe. There is a relative paucity of 
research into the prevalence and characteristics of peak experiences in the 
therapeutic situation. In describing certain qualities of the peak experience, Maslow 
identified the moment of insight in the therapeutic situation as a self-validating 
experience which carries the intrinsic value characteristic of the peak experience. 
The current research study aimed to gain an insight into intense personal 
experiences in therapy with a view to assessing whether such moments met 
Maslow’s criteria of a peak experience. By exploring the nature of intense personal 
experiences, the meanings attributed to them and the possible after-effects, it may 
be possible to determine the occurrence and value of such intense moments in 
therapy and to deduce whether there are any common factors that may facilitate 
such experiences. A semi-structured, self-designed interview was used to elicit 
information about therapists’ personal experience of intense emotions in therapy. 
Six qualified clinical or counselling psychologists were interviewed. Interpretative 
Phenomenological Analysis (IPA) was used to analyse the data. In conclusion, 
some of Maslow’s 17 characteristics of a peak experience were evident in the data, 
but many were not. Theoretical and practice implications are discussed.
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Research Log Checklist
1 Formulating and testing hypotheses and research questions y
2 Carrying out a structured literature search using information 
technology and literature search tools
y
3 Critically reviewing relevant literature and evaluating research 
methods
y
4 Formulating specific research questions y
5 Writing brief research proposals y
6 Writing detailed research proposals/protocols y
7 Considering issues related to ethical practice in research, including 
issues of diversity, and structuring plans accordingly
y
8 Obtaining approval from a research ethics committee y
9 Obtaining appropriate supervision for research y
10 Obtaining appropriate collaboration for research y
11 Collecting data from research participants y
12 Choosing appropriate design for research questions y
13 Writing patient information and consent forms y
14 Devising and administering questionnaires Not
devising
15 Negotiating access to study participants in applied NHS settings y
16 Setting up a data file y
17 Conducting statistical data analysis using SPSS y
18 Choosing appropriate statistical analyses y
19 Preparing quantitative data for analysis y
20 Choosing appropriate quantitative data analysis y
21 Summarising results in figures and tables y
22 Conducting semi-structured interviews y
23 Transcribing and analysing interview data using qualitative methods y
24 Choosing appropriate qualitative analyses y
25 Interpreting results from quantitative and qualitative data analysis y
26 Presenting research findings in a variety of contexts y
27 Producing a written report on a research project y
28 Defending own research decisions and analyses At Viva
29 Submitting research reports for publication in peer-reviewed journals 
or edited book
Post
Viva
30 Applying research findings to clinical practice y
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Clinical Dossier
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Overview of Clinical Placements
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Adult Mental Health
Setting: Specialist Psychological Therapies (SPT)
Type of work: Assessments and one to one therapy using mainly psychodynamic 
psychotherapy and cognitive behavioural therapy (CBT). I co-facilitated a group for 
people with Obsessive-Compulsive Disorder (CCD). I carried out psychometric 
assessments including the use of neuropsychological assessment tools.
Range of clients: I worked with clients with diagnoses of CCD, Anxiety, Depression, 
Post-Traumatic Stress Disorder, Eating Disorders, Psychosis, Body Dysmorphic 
Disorder, Bi-Polar Disorder and a woman coping with severe asthma. One of my 
clients was a Muslim Asylum Seeker from Pakistan, who was a victim of torture.
Service development: Consultation to an Occupational Therapist (OT) and 
Psychiatric Nurse (CPN) on the evaluation of a group for female survivors of sexual 
abuse. I carried out an analysis of the CORE outcome measure and service user 
satisfaction survey.
Courses, training and meetings: I attended in-house training on: first assessment, 
risk assessment, CBT and depression, Mind Over Mood Groups, Personality 
Disorders and Deliberate Self Harm (DSH), Genograms, the carer’s perspective, 
working with interpreters, and service users’ perspective. I attended a CPD event on 
The emotional impact of broken attachments’. I attended a monthly systemic 
supervision group and the Psychology Department Business Meetings. I made visits 
to the Crisis Resolution Team, a Carers Group, and an in-patient mental health 
ward.
Child and Adolescent Mental Health 
Setting: Tier 3 Child and Adolescent Mental Health Team
Type of work: Neuro-developmental assessments using neuropsychological 
assessment tools, observations and developmental histories. Family work using 
Solution Focussed Therapy. Member of the reflecting team for Family Therapy 
clinic. I worked therapeutically with children, young people, their parents and 
schools using mainly CBT.
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Range of clients: A range of ages from six years to 16 years with diagnoses 
including; Anorexia Nervosa, Depression, DSH, Anxiety, Vomit Phobia, sleep 
problems and Fibromyalgia. Also aggressive behaviour, severe speech and 
language delay, and sexual identity issues.
Service development: Presentation to the team on CBT for Fibromyalgia. 
Consultation to a Primary Mental Health Worker.
Courses, training and meetings: I attended Solution Focused Therapy training, 
Attachment Theory training and an Eating Disorders in Children and Adolescents 
conference. I attended the Emotional Well-being Clinic, Social Services Child 
Disability Team Meeting and Team Around the Child (TAC) meetings. I made visits 
to the Early Intervention Service and an in-patient ward for children and 
adolescents.
Learning Disability 
Setting: Community Team for People with Learning Disabilities
Tvpe of work: I co-facilitated the design, planning and implementation of a well­
being group based on principles of Positive Psychology. I carried out; challenging 
behaviour assessments, including in-depth functional assessment using Positive 
Behavioural Support principles; Learning Disability assessments; using 
neuropsychological and social functioning assessment tools; one to one therapy, 
using mainly Narrative Therapy and CBT; Family Therapy with the Psychology 
Team and training to paid carers. I also used Intensive interaction.
Range of clients: Mild through to severe learning disability and clients with no verbal 
language. A range of diagnoses such as Selective Mutism, Cerebral Palsy, Autistic 
Spectrum Disorders and Hereditary Spastic Paraplegia and presenting problems 
such as bereavement, moving house, anger management, physical aggression and 
planning a baby.
Service development: Planning and developing a pilot for ‘Intensive Interaction’ (II), 
followed by informal training, consultation and follow up with Daycentre staff.
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Courses, training and meetings: Attendance at BPS South East Learning Disability 
faculty meeting, including a presentation on Positive Behavioural Support. CPD 
events including ‘Approaches to Formulation in Learning Disability’ and a workshop 
from an Art Therapist. Visit to Positive Behavioural Support Team. Additional 
Psychodynamic supervision with a Counselling Psychologist.
Older Adults Mental health
Setting: Functional in-patient ward for Older Adults, Community 
Neuropsychology Service for Older People, Cognitive Behavioural Service for 
Older People
This placement is still in progress.
Advanced Competencies
Setting: Tier 3 Child and Adolescent mental Health Team and Looked After 
and Adopted Children Team
Tvpe of work: I carried out extended neuro-developmental assessments. I worked 
therapeutically with children, young people, their families and schools using CBT, 
Narrative and Systemic therapies and Attachment Theory. I was involved in a group 
for young people with an Autistic Spectrum Condition. I provided consultation to the 
networks around looked after children; foster carers, social workers and schools.
Range of clients: Diagnoses included Asperger’s Syndrome, Tourette’s Syndrome, 
OCD, Depression and Speech and Language difficulties. I also worked 
therapeutically with looked after children with attachment difficulties and previous 
trauma.
Courses, training and meetings: I attended Team Referral Meetings, the Emotional 
Wellbeing Clinic and an Attachment Narrative Therapy training day.
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Summary of Adult Mental Health Case Report:
‘Psychotherapy With A 33 Year Old Woman With Symptoms Of PTSD 
Drawing On Psychodynamic Principies'
Year 1 
May 2006
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Leanne is a 33 year old, white woman, referred to psychological therapies by her 
GP. Leanne told us about her difficulties which she saw as caused by a previous 
abusive relationship. These included relationship problems, many of the symptoms 
of PTSD (including intrusion, avoidance and increased arousal), and a history of 
eating disorders.
A psychodynamic formulation was developed including an explanation of central 
conflicts, object-relations, and defences. The intervention aimed:
(1) To explore and process the trauma of domestic violence.
(2) To focus on current relationships, including Leanne’s relationship with me.
(3) To identify connections between current relationships, previous trauma and 
her childhood.
(4) To identify connections between conflicts and defence mechanisms and to 
make these conscious leading to changes in coping behaviours such as 
eating.
Twelve weekly sessions were booked with Leanne with a review planned at the end 
of these.
Leanne had attended ten sessions in total at the time of writing this report and the 
work was still in progress. When nine sessions had been completed, Leanne and I 
reviewed the progress we had made in therapy. Leanne told me many of her 
problems actually felt worse than they had before starting therapy. Schiraldi (2000) 
explains that many people confronting traumas they have avoided might feel worse 
for a time before feeling better. I felt that we had covered significant ground in terms 
of aim (1) to process the trauma of the abusive relationship. I felt that Leanne was 
almost ready to share some of her most painful memories of this at the time of 
writing.
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Summary of Adult Mental Health Case Report:
‘Cognitive-Behavioural Therapy With A 49-Year-Old Woman 
With Generalised Anxiety Disorder’
Year 1 
September 2006
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Pam is a 49 year old, white woman who was referred to specialist psychological 
therapies for ‘anxiety and depressive symptoms’ by a psychiatrist in the CAMHS 
service who had been working with her daughter, Clare. Clare has an eating 
disorder.
An under-estimation of her ability to cope led Pam to very anxious reactions to 
managing her daughter’s illness. Pam said that she felt she dealt with the trauma of 
losing her mother as a child by ‘putting it away in a box’. These experiences may 
have led Pam to develop core beliefs and assumptions about how one should cope 
with strong negative emotions. The anxious thoughts and feelings that Pam 
experiences at the moment were precipitated by her daughter’s very serious illness. 
Both the experience of her daughter being ill and the experience of her own 
depression in response have knocked Pam’s confidence in her ability to cope. She 
said that she felt the need for a new approach to coping with her feelings. At the 
time of writing this report ten sessions of CBT have been completed, with two 
remaining.
CBT approaches to both anxiety and depression emphasise many of the same 
fundamental tasks of which the following were used in my intervention with Pam:
(1 ) Identify negative thoughts.
(2) Modify negative thoughts.
(3) Explore underlying assumptions and core beliefs.
(4) Test alternative thoughts or beliefs using behavioural experiments.
Pam and I focussed less on using CBT with her anxious thoughts about Clare. 
Instead we have worked with the thoughts and beliefs which already existed before 
Clare became ill and which made the adverse life events experienced by Pam 
particularly painful and threatening to her.
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Summary of Learning Disability Case Report:
‘An extended Learning Disability assessment of a woman in her late twenties 
with a history of Selective Mutism’
Year 2 
March 2009
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Sam was referred to the Community Team for People with Learning Disability 
(CTPLD) for an assessment by her General Practitioner. He said Sam required a lot 
of support from her mother, had trouble holding down employment and a history of 
selective mutism, and suggested that a diagnosis of Autistic Spectrum Disorder 
might be appropriate.
The initial assessment indicated that Sam was managing well with support from her 
family, but this was causing a strain on her relationship with her mother. The 
pressure on Mrs Pointer seemed to have been the catalyst for seeking help. Sam 
was not receiving any services at the time of the referral. Therefore an assessment 
of whether she met the criteria for a Learning Disability seemed appropriate. We 
needed to consider whether Selective Mutism (SM), depression or an Autistic 
Spectrum Disorder (ASD) could be complicating the picture.
The following assessments were carried out:
• The Wechsler Adult Intelligence Scale -  third edition (WAIS-III).
• The British Picture Vocabulary Scale -  second edition (BPVS-II).
• The Adaptive Behaviour Assessment System -  second edition (ABAS-II).
• The Hospital Anxiety and Depression Scale adapted for use with people with 
learning disabilities.
• National Autistic Society (NAS) Screening Measure for Autism in Adults.
Sam’s scores on the WAIS-III, BPVS-II and ABAS-II all fell in the Extremely Low 
range. This means that Sam has significant difficulties with both intellectual abilities 
and adaptive functioning. These difficulties have been present since Sam was a 
child. Sam therefore meets the current criteria for Learning Disability. 
Recommendations for support were made.
228
Summary of Advanced Competencies Placement Case Report:
Therapeutic consultation with Special Guardians 
using attachment theory as a framework to construct a survivor story 
about a 10 year old boy’
Years 
April 2010
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Josh and his Special Guardians, Sam and Ryan were referred to the CAMHS 
Looked After and Adopted Children (LAAC) team by his social worker. The referral 
suggested Josh was experiencing anxiety problems, particularly in the context of 
relationships.
After the initial consultation our hypothesis was that Josh’s need to feel in charge, to 
keep adults close, and his high energy were strategies developed to survive in the 
inconsistent and frightening relational world of his early childhood. Hughes (2006) 
suggests that the most effective way of intervening to shift insecure attachment 
strategies is through experience that changes children’s expectations of themselves 
and others. Consultation to carers provides one way of attempting this, by 
supporting carers to therapeutically re-parent.
I met with Sam and Ryan for five therapeutic consultation sessions. My consultation 
sessions with Sam and Ryan aimed to use attachment theory to develop their 
understanding of Josh’s life so far and the impact this has had on his current 
behaviour. The aim was to increase Sam and Ryan’s empathy for Josh, helping 
them to adjust some of their reactions to his behaviour and therefore give him the 
experience of a warm and sensitive relationship. The consultations included:
• Discussion of Sam’s own family background.
• An exploration of the social work chronologies.
• Discussion of strategies to support Josh based on our evolving survival 
story.
At the end of the consultations there was evidence that Sam and Ryan had 
increased empathy for Josh’s behaviours and appreciated the importance of their 
relationship with him.
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Summary of Oral Case Report for Child and Adolescent Mental Health
Placement:
‘Cognitive-Behavioural Therapy with a young person with Fibromyalgia’
Year 2 
September 2009
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Anita is a 16 year old, white British female. She was referred to the Child and 
Adolescent Mental Health Services by her GP to seek support in managing 
Fibromyalgia (FM) of which she had recently been given a diagnosis. The main 
symptom of FM suffered by Anita was pain. She explained that she felt pain all over 
her body ‘every minute of every day’. Tiredness was also a significant symptom. 
Anita was having an average of about one day a week off school due to the FM 
when I met her. About a year before Anita had experienced a week of very low 
mood when she thought she might ‘never go to school again’. Anita lived with her 
Mum. Anita’s Dad, Richard left the family home when Anita was 1 % years old. Anita 
explained that her relationship with her Dad has never been as close as she would 
have liked. Anita felt on the periphery of her Dad’s new family.
Fibromyalgia (FM) is a musculoskeletal disorder related to arthritis, but rather than 
affecting the joints of the body it affects the muscles and fibrous tissues. It is 
experienced by the sufferer as pain throughout the body. People with FM can also 
experience fatigue, difficulty sleeping and headaches. FM is not progressive, but 
there is no cure, so it is a condition that people may have to cope with for their 
whole lives (Greenhaigh, 2001).
CBT components:
Education
Engendering a self-management perspective to pain 
Coping skills 
Relaxation
Cognitive work (pain persistence vs. pain avoidance pattern)
Pacing of activities 
Sleep advice
Providing relapse prevention strategies.
(Gatchel, 2005; Redondo etal., 2004)
Formulation developed with Anita:
• Negative Automatic Thoughts
o “I don’t want FM to take over my life”
o ‘‘If I go back to the ‘bad week’ I might never get out of bed again”
• Affect
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o Low mood 
o Determination
• Behaviour
o Push herself to keep busy 
o Make sure not at home alone for too long
• Phvsical reactions
o increase in symptoms 
o Pain and tiredness
As a result of a lengthy assessment process in my work with Anita the intervention 
was actually quite brief. I am starting to see that a good assessment and formulation 
might lead to a very different looking intervention. This piece of work represented a 
change for me towards a greater appreciation for CBT assessment and formulation.
I felt I showed a growing ability to keep in mind many different aspects of the work, 
whilst with the client, including the psychological model from which I’m working.
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Adult Mental Health Essay:
The therapeutic skills needed to engage a client in therapy are the same no 
matter what theoretical model the clinician works within.” Discuss with 
reference to CBT and psychodynamic approaches to working with adult 
clients who present with problems related to childhood sexual abuse.’
Year 1 
December 2005
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Why This Essay?
I was drawn to this essay for several reasons. On a practical level I knew I would 
need to read about and begin to practice CBT and psychodynamic therapy as I 
started my placement. Therefore the topic of the essay felt pertinent and in-line with 
my clinical learning needs of the moment. On a more academic level the quote in 
the essay title reminded me of the approach of Carl Rogers for whom I have great 
admiration.
Engagement: The Task of the First Session or a Continuous Relational 
Process?
In my search through abstracts and dictionaries for a definition of engagement I 
found that many descriptions took engagement to be merely about attendance: 
physically turning up for sessions. One of the Oxford Dictionary definitions was ‘to 
pledge’, which suggests something deeper than mere physical attendance.
I suspect that engagement is judged to occur or to have been achieved when a 
client begins to undertake the tasks of therapy. The tasks involved in most therapies 
depend on the trust the client has in the therapist. All therapeutic tasks, regardless 
of model, involve an openness difficult to achieve in an environment in which there 
is not at least a growing sense of safety and containment. I would suggest that 
engagement in the tasks of therapy will rely on the client’s perceptions of the 
therapeutic environment as safe and this will depend on the attitude of the therapist 
in relation to the client.
Writing in the context of systemic family therapy, Flaskas (1997) argues that by 
thinking of engagement as a task of the initial meeting we fail to see how 
engagement is a ‘process of therapy’ and one that continues throughout. She 
describes Jackson and Chable’s view that engagement is an intrinsic part of the 
therapeutic relationship (TR). She goes on to ‘elaborate the idea that engagement is 
a process of forming and holding a ‘good-enough’ relationship between therapist 
and family [client] so that the work of that particular therapy is able to occur.’ 
(Flaskas, 1997, p.268). The essay title uses the phrase ' the skills needed which 
suggests that we are exploring what is necessary or good enough rather than what 
is desirable. What can no therapist-client relationship do without?
236
So, engagement is more than just showing an interest and turning up. It is a pledge 
that relies upon a relationship between two parties. It continues throughout therapy 
and depends upon the safety of the TR. I would argue that the skills needed as a 
therapist to create and maintain engagement are relational skills: the ability to create 
a TR in which a client can safely undertake the personally very risky tasks of 
therapy.
Essay Plan
I intend to discuss the essay topic by describing evidence that relationship skills are 
shared across theoretical modalities. These relationship skills tend to be those 
described by Carl Rogers (1961) so I will describe Rogers’s core conditions. Then I 
will look to see how the TR is conceptualised within CBT and Psychodynamic 
psychotherapy thinking particularly about (1 ) how central the TR is to the 
mechanism for therapeutic change, (2) how this affects work with people with 
problems relating to CSA, and (3) what emphasis is placed on a Rogerian TR.
Engagement: Client Factors
Various client factors will influence engagement in therapy and these will apply 
regardless of the therapeutic model the therapist is working within. A study carried 
out by Treasure et a i (1999) revealed that clients’ readiness to change before 
starting therapy was moderately related to aspects of the therapeutic alliance. One 
of the skills needed to engage might be to adequately measure the client’s 
readiness to change! Waller (1997) makes a distinction between those clients who 
drop out of therapy and those who fail to engage, defining failure to engage as those 
who attend for assessment, but do not accept the offer of therapy. Those clients 
who failed to engage rated their families as ‘appropriate in their expression of 
emotional concern’. Waller proposes one possible explanation is that clients with 
supportive families decide that the therapy on offer is not necessary.
Similarities Across Models: Research Evidence
Carl Rogers (1961) cites several studies which appear to provide very compelling 
evidence that therapeutic orientation is not as important to the outcomes of therapy
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as the attitude of the therapist and the way the client perceives that attitude. I can 
not be sure of the quality of design of the studies because I have not read the 
originals and they aren’t described in great detail. One study conducted by Heine 
(1950, cited in Rogers, 1961) found that clients who had attended either 
psychoanalytic, client-centered or Adlerian therapy gave some differing explanations 
for changes they had made, however they all gave the same explanations for what 
were the most important elements of the therapy. These were ‘the trust they felt for 
the therapist, being understood by the therapist, [and] the feeling of independence 
they had in making choices and decisions.’ (Rogers, 1961, p.43). Fiedler (1953, 
cited in Rogers, 1961) found that the most expert therapists regardless of 
therapeutic orientation formed similar kinds of relationships with their clients and the 
similarities between them were stronger than those with less expert therapists from 
the same therapeutic orientation. The similarities were ‘an ability to understand the 
client’s meanings and feelings; a sensitivity to the client’s attitudes; a warm interest 
without any emotional over-involvement.’ (Rogers, 1961, p.44)
I acknowledge that what these studies show is an association between the TR and 
the outcomes of therapy rather than engagement, but if we define engagement as a 
continuous relational process then it seems likely these studies shed light on the 
skills needed to engage.
More recent research evidence continues to support the notion that the TR is more 
predictive of effective outcome than therapeutic model. Treasure et al. (1998) cite a 
meta analysis by Horvath and Symonds suggesting that clients’ perceptions of the 
‘working alliance’ were significantly related to the outcome of therapy. Goldfried and 
Weinberger (1998, cited in Lemma, 2003) carried out a study very like Fiedler above 
and produced similar results. The Department of Health Clinical Practice Guideline 
on ‘Treatment choice in psychological therapies and counselling’ states as a general 
evidence based principle ‘Effectiveness of all types of therapy depends on the 
patient and the therapist forming a good working relationship’ (p.2).
Problems Relating to Childhood Sexual Abuse (CSA)
Before we take a closer look at CBT and psychodynamic psychotherapy I will give a 
short account of research describing problems related to CSA. MacDonald et al. 
(2005) cite the following definition of CSA by Schechter dating back to 1976: ‘the
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involvement of dependant, developmentally immature children and adolescents in 
sexual activities that they do not fully comprehend, and to which they are unable to 
give informed consent, and that violate the social taboos of family roles.’
(MacDonald et al., 2005, p.1).
One of the problems in considering as a group those people presenting with 
problems related to CSA is that they are so diverse. By just a few weeks into my 
adult placement I was able to begin to appreciate the diversity of this group in a way 
that I would never have been able to until actually working in a setting in which one 
hears real accounts of these events. For example, one client was sexually assaulted 
as a child by his best friend of the same age and sex as himself. The impact of this 
is likely to be hugely different from someone abused by a parent and they in turn will 
be affected in a very different way from someone abused by a virtual stranger. Even 
as I am listing these distinctions I am thinking how crude they are in comparison with 
the impact of subtle differences such as the reaction of parents and other people to 
the abuse, the manner and severity of abuse, the setting in terms of family situation, 
other events and people, whether others are involved and what other privations or 
supports are available to the individual both as a child and as they have become 
adults.
Keeping this diversity in mind research suggests the following long term effects of 
CSA. Macdonald et al. (2005) cite evidence for increased likelihood of depression, 
anxiety, phobias, low self esteem, sexual dysfunction and relationship and parenting 
difficulties. Mullen and Fleming (1998) list problems with sexual adjustment and 
forming intimate relationships, low self-esteem, depression, anxiety, substance 
abuse disorders, PTSD and eating disorders.
The long-term effects of CSA are sometimes considered as a kind of chronic PTSD. 
In many ways I feel comfortable with this conceptualisation as it firmly places an 
individual’s current behaviours in the context of what has happened to them. But 
Mullen and Fleming (1998) argue that it is an oversimplification. In reviewing the 
evidence for a variety of long term effects, Mullen and Fleming conclude that 
although there are many potential effects, the interactions between an individual’s 
development, family, social experiences and the kind of abuse suffered are so 
complex that no specific post-abuse syndrome can be identified.
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Pearson (1994) adds to the research literature by describing the consequences of 
CSA in a more narrative way. The child learns from very early in life that ‘people 
who love you will hurt you’ (Strean, 1988, cited in Pearson, p.2) and goes on to 
blame him or herself for what happened because to find fault with a significant adult 
is too much to bear. Pearson goes on to state ‘the importance of the client- 
counsellor relationship cannot be overemphasized when working with adult [ ] 
survivors of childhood sexual abuse.’ (p.2). Likewise Mullen and Fleming explain 
that ‘child sexual abuse involves a breach of trust or an exploitation of vulnerability, 
and frequently both.’ (p.8). The importance of developing trust in the TR is 
paramount.
interestingly, Callahan etal. (2003) comparing a group of treatment seeking patients 
who suffered CSA with a group of treatment seeking patients who had not, found 
CSA survivors had significantly poorer patient and clinician rated interpersonal 
functioning, however both patient and clinician ratings indicated that CSA survivors 
were able to form a ‘positive alliance’ with the therapist as strong as those who had 
not suffered CSA.
To summarise then it appears that people who were sexually abused as children are 
at risk for a variety of long term effects, but that no two stories are the same and an 
infinite number of factors will influence long term effects. Importantly however there 
is a likelihood that these clients will have continued to experience interpersonal 
difficulties including difficulty trusting others. We should try not to make assumptions 
before meeting a client, but it seems wise to ensure that every effort is made to 
create a safe environment for someone who has experienced such danger early in 
their life.
A Rogerian Therapeutic Relationship
Both my supervisors and the course tutors have made explicit the importance of the 
therapeutic relationship in working as a clinical psychologist. The priority given to 
this by the course is emphasised by the fact that learning basic therapy skills (really 
Rogers’s three core conditions) was the priority in the first few weeks of teaching 
above and beyond learning the skills related to specific models.
One cannot explore the importance of relationship in therapy without drawing on the
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work of Carl Rogers. Rogers claims that rather than asking the question ‘how can I 
treat, or cure or change this person?’ one should ask the question ‘how can I 
provide a relationship which this person may use for his own personal growth?’ 
(1961, p.32). Rogers famously identified the three core conditions for a TR: 
genuineness, empathy and positive regard. Genuineness is an important 
characteristic of the ‘helping relationship’ as viewed by Rogers. The therapist, in 
Rogers view, should be transparent. A person-centered therapist takes an active 
role in the therapeutic relationship to the extent that they accept and are themselves 
and express this openly. The reason that this is so essential in Rogers’s eyes is 
because to be trustworthy is not necessarily about being consistent, but about being 
real (Rogers, 1961).
In Rogerian psychotherapy the client is the expert on themselves, not the therapist. 
The therapist must undertake a far more personal task than analysis, and that is to 
be empathie. Empathie understanding is not intellectual, the client is not a puzzle to 
be solved; it is emotional. The therapist may clarify problems, but only those 
accessible by the client (Rogers, 1961).
Positive regard is a feeling of warm acceptance on the part of the therapist toward 
the client. It is related to genuineness because it is essential that this acceptance is 
real. Acceptance allows others the psychological freedom to explore themselves. 
The basic assumption underlying all Rogerian theory is the belief that every 
individual has a tendency toward growth and self-discovery. This principle is 
paramount in the therapist’s attitude to the client (Rogers, 1951). All that is needed 
for the client to make the most of this natural self healing is the right kind of 
relationship. The relationship itself becomes the mechanism for therapeutic change 
(Rogers, 1961).
CBT
Mechanism for therapeutic change
CBT has a variety of forms. In essence cognitive behavioural therapists believe that 
our thoughts, behaviours and emotions are inextricably linked, such that making a 
change in any one of these areas will lead to changes in the others. They take a 
collaborative, practical approach to finding ways to help a client to solve current 
problems. They may use Socratic questioning or cognitive reframing to help a client
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identify negative automatic thoughts and then explore how helpful these are. They 
might also use behavioural experiments to help a client test thoughts. Some 
behaviours thought by the client to be protective are considered to act to maintain a 
problem and a behavioural experiment might involve gradually testing to see what 
happens when certain behaviours are not used. Early experience is considered 
important in CBT. Early experience leads to core beliefs about the self and the world 
which are fixed because they are formed before other experiences and possibly 
even language is present to add complexity and reason. An example of a core belief 
learned by a child who has been sexually abused might be; ‘people who love you 
hurt you’ as Pearson described above. Core beliefs guide an individual in forming 
assumptions about how one should behave in the world to survive (e.g. ‘If I don’t 
allow myself to form any love relationships no-one can hurt me’), if a critical incident 
shakes these assumptions then core beliefs might be activated and if these core 
beliefs are negative then negative automatic thoughts and fears become current 
problems. The critical incident might be a positive event, for example meeting 
someone you feel you could love and wanting to form an intimate relationship and 
yet feeling terrified at the prospect (Beck, 1995).
Pearson (1994) describes research showing the effectiveness of cognitive 
techniques in working with people with problems relating to CSA. Particularly the 
use of cognitive reframing is described. For example a study by Evans and Schaefer 
(1987, cited in Pearson) showed how reframing self-destructive behaviours as 
methods of survival, helped clients to feel less shame about these behaviours.
Other cognitive behavioural therapists take a more behavioural perspective with 
roots in learning theory. They suggest that non-traumatic stimuli that are associated 
with traumatic stimuli continue to affect a person even after the trauma has ended, 
for example intimate relationships for someone who was sexually abused. Operant 
conditioning explains the way in which the individual is reinforced for certain 
behaviours, such as avoidance, because they may appear to protect the person 
from the feared event (Mowrer, cited in Follette et al., 1998).
A lot of CBT techniques are based around the idea of exposure. For example 
imaginai exposure in which the client concentrates on thinking about the trauma 
rather than avoiding it. ‘Exposure provides the corrective information that 
remembering the trauma is not the same as re-experiencing it, that anxiety
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decreases in the presence of feared situations and memories even without 
avoidance, and that experiencing PTSD symptoms does not lead to a loss of 
control.’ (Meadows & Foa, cited in Follette et al., 1998, p. 102). The CBT approach 
seems to assume that exposure to memories without avoidance will enable the 
individual to better process traumatic memories without the therapist really needing 
to do much else. This makes more sense for someone abused as an older child, 
where memories are clearer and where safer, healthier assumptions about the world 
might be re-activated.
As described earlier, in reviewing the evidence for the long term effects of CSA 
Mullen and Fleming (1998) conclude that no specific post-abuse syndrome can be 
identified. They propose that CSA leads to developmental difficulties that increase 
the risk of various interpersonal and social problems in adult life. Their important 
finding is that the nature of interpersonal and social events in an individual’s 
development can mediate the effects of CSA. This can be both a negative or 
positive mediator. For example they cite research to suggest that for individuals 
abused as children who went on to have positive interpersonal experiences at 
school the negative effects were lessened. They conclude: ‘if this is correct then 
focusing on improving the social and interpersonal difficulties of those with histories 
of CSA may be the most effective manner in reducing subsequent psychiatric 
disorder... and maybe more productive than extended archaeologies of past abuse 
in the search of an elusive retrospective mastery.’ (Mullen & Fleming, 1998, p. 13). 
This supports the CBT approach of beginning with the here and now, focusing on 
current problems as a way in to changing feelings.
Use of the TR
The list of principles that underlie cognitive therapy identified by Beck (1995) 
includes: 'cognitive therapy requires a sound therapeutic alliance' (p.5). In 
discussion of the therapeutic alliance Beck explicitly states that the following are 
'necessary in a counselling situation: warmth, empathy, caring genuine regard and 
competence.' (p.5). She describes the establishing of trust and rapport as 'essential' 
and discusses this before beginning to describe the different stages of the first 
session, suggesting that she sees it as a necessary pre-requisite to involving a client 
in therapy. She does not describe the skills needed by the therapist to establish this 
trust and rapport in very much detail however, stating that 'this ongoing process is 
easily accomplished with most patients without personality disorders.' (p.27). She
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describes empathy and validation generally as a matter of 'tone of voice, facial 
expressions and body language' (p.27).
Beck (1995) continues to come back to the importance of a good working 
relationship throughout ‘Basics and Beyond’. Every session following a CBT model 
should end with the therapist asking the client for feedback. Beck claims that this 
‘strengthens rapport’ because it communicates that the therapist ‘cares about what 
the patient thinks’ (p.41). It also provides an opportunity to check the quality of 
communication and understanding between therapist and client. A short section 
towards the end of ‘Basics and Beyond’ in a chapter exploring ‘problems in therapy’ 
covers the therapeutic alliance. Despite identifying this as one reason why problems 
or ‘stuck points’ may be occurring in therapy Beck does not go on to especially 
explore how to improve this (pp.310-311). She does suggest seeking feedback from 
the client about their experience of therapy and the therapist, re-establishing goals 
for therapy and looking at the therapist’s own automatic thoughts about the patient. I 
wonder whether this sometimes takes on a form rather like an equivalent to a 
psychodynamic psychotherapist reflecting on their own transference.
Although I feel Beck acknowledges the necessity of Rogers’s three core conditions 
she does not spend a great deal of time exploring the skills required to form these 
relationships and this is one of the ways in which reading about CBT feels so 
different to reading about person-centered or psychodynamic approaches, where 
the emphasis is placed on really understanding and untangling the ways in which we 
as therapists should be.
Historical context
CBT’s roots in Ellis’s Rational Emotive Therapy (RET) have not always considered 
the TR essential. When reading a description of RET in Psychology Review 
(Prentice, 1995) I was struck by the apparent lack of empathy in the approach. 
Admittedly I am putting my faith in another’s interpretation of RET. The description 
however made no reference to the therapeutic relationship and seemed to place 
greater emphasis on the intellectual work done in therapy. Prentice describes RET 
as follows; ‘It is not a gentle therapy, like the Rogerian approach. In RET the 
therapist does most of the talking using the technique of disputation. This entails 
goading the client and then debating with them, by questioning the evidence for their 
beliefs.’ (p.29) This certainly does not sound like an approach in which a warm
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relationship would be considered important. Interestingly, in discussing the research 
evidence for RET Prentice cites a study by McLellan (1987) which found 47% of 
RET therapists did not follow Ellis’s recommendation for forceful disputing and 
instead found ‘more subtle indirect disputing’ more effective (p. 31). If Rogers is 
correct in suggesting that the common ingredient in effective therapy is warm 
relationship skills then perhaps it was these therapists who helped to further the 
effectiveness of RET.
In conclusion, despite the lack of time spent unpacking the skills required to develop 
a TR it is clearly considered by most cognitive-behavioural therapists a crucial 
element in engaging a client in therapy and in continuing the tasks of therapy to a 
successful end. It also appears to be a growing acknowledgement more 
emphasized now than in the early days of RET.
Psychodynamic Psychotherapy
Mechanism for therapeutic change
Of the therapeutic models covered in the clinical training psychodynamic 
psychotherapies were the ones I knew the least about. I covered Freud’s model of 
the psyche and its functioning at undergraduate level, but I do not feel I have a great 
understanding of how psychodynamic therapy looks today. I started this learning by 
reading Alessandra Lemma’s (2003) ‘Introduction to the Practice of Psychoanalytic 
Psychotherapy’. Lemma seems to sit most closely with a post-Kleinian, object 
relations school of psychoanalytic psychotherapy^^
The important theme in almost all psychodynamic schools is the importance of early 
experience. Before developing his ideas about oedipal desires, Freud saw the 
‘hysteric’ as suffering from the consequences of childhood trauma which could not 
be consciously remembered. His concept of the dynamic unconscious still 
influences psychoanalytic therapists today who will try to identify how a client has 
used defences to protect themselves from psychic pain. This includes repression of 
memories associated with CSA. These days however the focus on making the 
unconscious conscious does not so often take the form of looking for repressed
I am struggling to understand the various groups that fall under the umbrella of psychodynamic 
psychotherapy. In terms o f the essay question I am assuming that it is ok to take Lemma’s version o f  
psychoanalytic psychotherapy as a psychodynamic approach.
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memories. What is important is exploring the way a client relates to others now 
(Lemma, 2003).
Therapeutic change depends on an individual’s ‘prototypic schemas’ being replayed 
in their relationship with their therapist. These schemas are patterns for relating and 
are formed in the very early, even pre-verbal years. They are encoded in emotional 
(procedural) memory, which means they influence us, but are not always accessible 
to conscious manipulation. In procedural memory the past is not represented in 
language, but in relational procedures (actions) which will continue to be replayed. 
My understanding is that most psychoanalytic therapists agree that change occurs 
through the client-therapist relationship and that the therapist becomes to some 
extent a transference object, subject to the client’s projections. However for 
traditional psychoanalytic therapists the skills needed by the therapist are to 
interpret the client’s relational behaviours. For other psychoanalytic therapists 
‘people get better through involvement with an emotionally responsive therapist who 
provides a new interpersonal experience that disconfirms negative expectations’ 
(Lemma, 2003, p.84).
These two different approaches to the mechanism of change lead to very different 
relationship skills on the part of the therapist. The traditional attitudinal stance 
followed by psychoanalysts was one of abstinence, neutrality and anonymity. The 
therapist had to be neutral and anonymous to elicit a transference relationship, in 
other words to be a blank canvas to the patient’s projections. Likewise the frustration 
caused by the therapist abstaining from gratifying the client’s wishes to respond in 
certain ways was seen as ‘a state of deprivation crucial to treatment.’ (Lemma,
2003, p. 118). I think that we can safely assume that a therapist working within this 
theoretical model would not be using Rogerian relationship skills to engage the 
client. In practice I wonder how many therapists really maintained this stance. I got 
the impression from Lemma that this was no longer considered the most appropriate 
way for a therapist to behave. Lemma describes a need to be neutral and 
anonymous enough to form a transference relationship, but ‘this does not preclude 
an empathie, warm and sometimes even humorous attitude’ (p.128).
The aim of the analytic frame is to create a safe, containing and holding 
environment. Much of this is achieved through the practicalities of boundaries 
(Lemma, 2003). For people abused as children these boundaries are very important
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because the therapist becomes someone who can be depended upon to behave in 
relatively predictable ways in contrast to the severest lack of boundary they 
experienced as children.
Use of the TR
It is possible to find several references to a Rogerian kind of TR in Lemma’s 
description of psychoanalytic psychotherapy and this perhaps reflects a growing 
recognition of its importance in psychodynamic approaches. As far as my 
understanding based on Lemma goes it seems that classical psychoanalysis and 
the Kleinians tended to focus on the negative transference, but the post-Kleinians 
and Independents put more emphasis on the benefits of a good therapeutic alliance. 
In part this represents a move from an ‘intrapsychic focus’ to considering therapy as 
a ‘mutually constructed interpersonal space’ (Lemma, 2003, p.42). This move also 
seems to be supported by the growing inter-subjectivist and social constructionist 
perspectives for which the concept of a neutral, objective analyst is impossible.
Lemma’s (2003) description of ‘heightened affective moments’ as ‘experiences of 
resonance or of ‘being on the same wave-length’ with another person’ (p.88) sounds 
very much like moments of accurate empathy. Furthermore, ‘heightened affective 
exchanges are psychically organising’ (p. 148), suggesting people can change given 
the right relationship, which is fundamental to a person-centered approach.
Likewise, ‘moments of authentic person to person connection’ (Stern, cited in 
Lemma, p.88) sound very much like genuineness. Like Rogers’ unconditional 
regard. Lemma describes how the boundaries of the analytic frame create a space 
where feelings and phantasies can be shared ‘in the context of a non-retaliatory 
relationship that will carry on being irrespective of the feelings the patient may need 
to voice’ (p. 101).
Lemma (2003) acknowledges that ‘there is more commonality at the level of 
techniques across different therapeutic modalities than the theories that emanate 
from them might at first suggest.’ (p.69). Like the RET therapists who chose in 
practice not to follow Ellis’s suggestion of ‘forceful disputing’ Lemma (2003) 
mentions several times that Freud himself did not follow his own recommendations 
for a neutral, anonymous therapist figure and instead developed far warmer and 
more interactive relationships than one might suspect.
247
A description of a short term psychodynamic psychotherapy for CSA (Price et al,
2004) included the following: focus on emotions, identification of patterns in 
relationships and emphasis on the TR. This intervention was associated with 
improvements in a range of important areas in a group of CSA patients including 
improvement in interpersonal functioning. ‘It seems that treatment emphasizing 
relational issues, including the development of a positive therapeutic alliance, 
appears to promote improvements in interpersonal functioning.’ (Price eta!., 2004, 
p.388). In practice it seems that warm TR is evident in current psychodynamic 
approaches.
Conclusion
My assumption when I read the essay title was that the skills needed to engage a 
client in therapy are certain to be based around the development of a warm and 
trusting relationship. Surely to engage in therapy a client needs to trust in their 
therapist: trust that they will not judge, that they will listen, that they can cope with 
hearing what has to be said. One of my clients said when talking about sharing her 
traumatic past experiences with her new partner ‘you tell people as much as you 
think they can cope with’. I felt the significance of that statement. Was she also 
making reference to me and my supervisor? Was she communicating that she 
needs to feel we can handle the darkness and horror of what has happened in her 
life? A client’s monitoring of the safety of the TR will continue throughout therapy 
and the skills needed to engage a client are surely about maintaining the safety of 
that relationship. In person-centered psychotherapy the TR not only enables therapy 
by engaging the client, but it is the active ingredient of therapeutic change. My 
feeling on the basis of Beck’s (1995) ‘Basics and Beyond’ and Lemma’s (2003) 
‘Introduction to psychoanalytic psychotherapy’ is that both CBT and psychodynamic 
approaches see the TR as necessary for engagement, but do not see it as the 
mechanism for change.
In CBT the TR enables the tasks of therapy, but is not the active ingredient. Most of 
the emphasis in CBT therefore focuses on the cognitive and behavioural work that 
the model sees as the mechanism for change. There is however an 
acknowledgement that the TR does constitute the skills needed to engage. In 
psychodynamic psychotherapy the TR is the active ingredient of change however 
the TR is not of a Rogerian type, but is instead a transference relationship.
However, in contrast to classical psychoanalysis it seems there is a growing
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recognition of the importance of a Rogerian style TR in order to engage a client in 
therapy.
No particular theoretical model is likely to say "now these are the skills and 
techniques you need to engage a client, the rest is optional", but reading between 
the lines of Beck and Lemma they clearly do not think a client will engage in therapy 
without the safety that comes from an empathie, non-judgemental, genuine 
relationship.
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Professional Issues Essay:
“‘Clinical Psychologists have become medicalised.”
Debate this statement and in so doing can you consider the implications for 
service users, carers and other stakeholders’
Year 2 
January 2008
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What do we mean by medicalised?
‘Medicalised’ theory and research is that which proposes a biological (genetic, 
biochemical and or neurological) cause for mental/psychological distress (DCP, 
2000). It views mental illness as just like any physical illness (Wyatt & Livson, 1994) 
and as such attempts to ‘discover’ the range of mental ‘illnesses’ that ‘exist’
(Maddux, 2005). It is clear that psychological theory has provided alternatives to 
biomedical causes and that for many Clinical Psychologists (CPs) an interaction 
between biological, psychological and social factors is accepted (e.g. Kinderman,
2005). However, it may be helpful to make a distinction between theory and 
practice. Maddux et al. (2004) and Maddux (2005) argue the characteristics of a 
medical model view are to think in terms of dichotomies between normal and 
abnormal as when using diagnoses, to locate the problem within the person rather 
than considering the ways in which the person and the environment interact and 
then finally because the problem is seen to be caused by forces beyond a person’s 
control to perceive that person as a passive victim in need of an experts care.^^
There are different ways in which this essay question could be tackled. I could 
debate the extent to which CPs subscribe to biomedical conceptualisations of 
mental/psychological distress and its causes. However I think that the 
characteristics described by Maddux et al. convey something about what it means to 
be ‘medicalised’ in attitude and practice. It is this medical attitude that is felt by the 
users of services that assume it. It is this attitude that has the potential to influence 
the way that society perceives distress. Wyatt and Livson (1994) found that 
psychologists and psychiatrists do not differ greatly on the extent to which they each 
adhered to medical versus psychosocial models of mental illness. The only factor on 
which they differed substantially was medical ideology. Perhaps CPs are more 
favourable to a medical model in practice than they are theoretically.
So, taking Maddux et al.’s (2004) characteristics, in exploring whether CPs have 
become medicalised we must answer the following questions: (1 ) Does the practice 
of CP assume that mental/psychological distress is something qualitatively different
I don’t claim to be impartial in researching for this essay. My choice of sources reflects my 
own belief in a non-medical approach to mental/psychological distress.
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from mental health or does it assume each person falls on a spectrum of mental 
health depending on their unique set of psychological and social circumstances? (2) 
Does the practice of CPs incorporate a broad view of the person, their problems and 
their recovery that incorporates their physical, social, psychological and spiritual 
environment or does it concentrate on deficit and dysfunction within the person? (3) 
Does the practice of CPs empower the person and their family or does it assume an 
expert role? First I will discuss some of the implications of a medical approach and 
describe a non-medical approach.
I have decided to focus primarily on the work that CPs do with people who have 
psychotic experiences and whose mental/psychological distress is considered 
severe and possibly enduring (SEMD). I think there is the potential here for CPs to 
particularly draw on medical models, given that the vast majority of people who have 
these experiences and who come into contact with mental health services are likely 
to be prescribed medication (DCP, 2000; Flolmes, 2006).
What are the implications of a medical approach for service users and carers?
Research evidence for the effects of a medical conceptualisation on service users is 
mixed. For example, Bebbington et al. (2000, cited in Lobban et al., 2003) found an 
association between insight as measured by adherence to a medical model, and 
depression. Flowever Mechanic etal. (1994, cited in Lobban etal., 2003) found that 
people who saw their psychological distress as caused by a 
physical/medical/biological problem had better self perceived quality of life than 
those who explained their problems as psychological.^^
However, one thing that the research evidence, first hand accounts, and the 
academic and public literature all agree on is the stigma faced by people given a 
mental health diagnosis. A report produced by The Mental Health Foundation and 
other mental health charities emphasises the stigma surrounding 
mental/psychological distress and resulting lack of support. ‘As I have become well 
and rebuilt my life I have found how very lonely mental illness can be. Friends never 
refer to it. They never ask how I am or tell me how well I am doing now ...
However Lobban warns that these participants were recruited from an organisation that 
promotes a medical view.
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Nowadays I can count the number of friends I have on one hand.' Bird (2006, p.9). 
Repper and Perkins (2003) emphasise that for people given a mental health 
diagnosis what they are recovering from is multi-faceted, not just the experience of 
mental/psychological distress itself, but the treatment, the negative attitudes of 
others, disempowerment and social exclusion. Less than 25% of people with long 
term mental health problems are likely to have a job compared with 75% in the 
general population, yet people with mental health problems have the highest ‘want 
to work’ rate of any disability group (ONS, 2003, cited in Bird 2006). According to 
Repper and Perkins (2003), a focus on the medical model and deficits inevitably 
leads to services whose main aim is to reduce symptoms and too often this is all 
that professionals focus on. The medical model assumption seems to be that once 
symptoms are reduced or eliminated the rest of life will fall into place. In fact 
personal accounts suggest that the hardest aspect of recovering from being given a 
mental health diagnosis is rebuilding a life shattered by stigma and social exclusion 
(May, 2004). This also has implications for the families and carers of people given a 
mental health diagnosis, if stigma makes it harder for them to share what they are 
going through and draw on the support of friends and extended family.
Stigma might exist because a medical model encourages a pessimistic view of a 
person’s ability to cope. Although the idea of mental/psychological distress as an 
illness was in part introduced to encourage understanding and empathy, Repper 
and Perkins (2003) point out that it is only positive ‘if a ‘cure’ is possible and rapid, 
but this is often not the case.’ (p.25). In fact medical conceptualisations have 
contributed to perceptions of mental/psychological distress and psychotic 
experiences as deteriorating conditions (DCP, 2000). This can create pity, 
patronising attitudes and disempowerment. ‘A vicious cycle of incompetence is all 
too easily established, if we see mental health problems solely in terms of deficits 
and dysfunctions, we define those who experience them as incompetent.’ (Repper & 
Perkins, 2003, p.10). To exacerbate this attitude in mental health professionals, 
many only see people when their problems are at their most difficult. They do not 
have contact with the people who are managing their lives well. Repper and Perkins 
cite research by Rinaldi (2000) who found that 44% of people with mental health 
problems who had returned to work successfully had been told by a mental health 
worker that they would never work again.
Qualitative research suggests that a medical approach provides little room for
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developing a positive self identity that includes acceptance of one’s 
mental/psychological distress. Thornhill etal. (2004) interviewed 15 adults who 
identified themselves as recovered or recovering from a psychotic experience. In 
order to feel recovered these people either told stories of having escaped from being 
treated in hospital, from the belief system imposed by the medical establishment 
and an identity as a chronic patient, or they told stories of enlightenment. Within this 
narrative the experience of psychosis included positive as well as negative aspects 
and had bought new understanding to these participants’ lives. The participants 
whose attitudes most closely reflected a medical perspective told a story of 
endurance, seeing psychosis as a disability that needed life long management.
A medical approach might place less responsibility on family members and carers 
than an approach which emphasises a person’s circumstances so a diagnosis might 
be experienced as a relief to a person’s family. Family members’ attitudes and 
specifically their level of Expressed Emotion have been shown to be very influential 
in a person’s recovery (DCP, 2000). If a medical approach leads to lower Expressed 
Emotion because families feel less culpable, then this could actually contribute to a 
person’s good recovery. However a medical approach might mean there is less a 
family/carers can do to support their relative. Within a model that takes a broader 
view of the person experiencing mental/psychological distress and focuses on the 
importance of leading a fulfilling life there is much that family, carers and society can 
do that is positive in helping.
The Recovery Model: A non-medical approach to SEMD
Anthony (1993) defines recovery as ‘a deeply personal and unique process of 
changing one’s attitudes, values, feelings, goals, skills and / or roles. It is a way of 
living a satisfying, hopeful and contributing life even with limitations caused by 
illness. Recovery involves the development of new meaning and purpose in one’s 
life as one grows beyond the catastrophic effects of mental illness.’ (p.46). Anthony 
is one of the main proponents of the recovery model in the US (Frese et al., 2001) 
and is recognised as producing the first definition of the recovery concept (May, 
2004).
The recovery model was not specifically conceived of by psychologists, but they 
have been a part of the movement. The model arose out of the user/survivor
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movement in the US, New Zealand, Australia and some parts of the UK (Thornhill et 
al., 2004) and as such is based on what service users say is important in recovery. 
Bond, (1994, cited in Repper & Perkins, 2003) found that although service users do 
express a desire to reduce symptoms that they equally wish for good housing, 
fulfilling jobs and control over their lives and choices. Recent research by the Mental 
Health Foundation (cited in Repper & Perkins, 2003) asking people what they want 
from services found that among many common themes identified, symptom 
reduction was not included. Strauss (1994, cited in Repper and Perkins, 2003) found 
that people whose symptoms did not reduce might still report an increased 
understanding of their problems or sense of control over their problems and that this 
was related to reduced distress. Repper and Perkins (2003) state that recovery does 
not mean getting rid of symptoms or problems, but is about ‘recovering the social 
roles and relationships that give life value and meaning’ (p. ix).
The recovery model is not necessarily non-medical. As the definition from Anthony 
implies the model can be used alongside differing explanations of 
mental/psychological distress. Repper and Perkins (2003) state ‘A recovery vision is 
not limited to a particular theory about the nature and causes of mental health 
problems’ (p. 48). However much of the recovery rhetoric is a reaction against the 
medical model. Rufus May, a CP and service user, prominent in the Recovery 
movement, argues that clinical language often makes a person into a ‘passive victim 
of an active pathology’ (2004, p.246) and increases powerlessness. He emphasises 
the multidimensional nature of recovery, including clinical, social and psychological 
recovery. ‘If someone can recover socially and psychologically, clinical recovery 
may be irrelevant to the quality of that person’s life’ (May, p.247). He also argues 
against the overuse of medication which he says should be considered one of a 
range of interventions available. He cites research by Mosher and Burti 
(1994) which showed that people provided with drug free services needed more 
support than those given medication in the first 2-3 years, but in the long term 
showed much better outcomes. May also talks of his own experiences of the 
numbing and de-motivating side effects of neuroleptics. Lunt (2004) takes a critical 
stance on the issue of compliance, arguing that where professionals’ and clients’ 
values differ this will often lead to a situation that may be termed by professionals as 
‘non-compliance’. He claims that the opposite of non-compliance is in fact learned 
helplessness and cites a phrase from the US service user movement; ‘Recovery 
begins with non-compliance’ (p.96). These are all examples of psychologists.
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service users and psychiatrists within the recovery movement using the new attitude 
to recovery to raise questions, even protest against a medical model.
So, although the recovery model can be used alongside medical theories on cause,
I use it as an example of a non-medical approach because it moves away from the 
restrictions, stigma and language imposed by a medical model. Referring back to 
Maddux et al.’s (2004) characteristics of a medical model, the recovery model 
assumes a dimensional view in as much as it highlights some of the functions of 
unusual beliefs and experiences, and views them as something one might live with 
and accept rather than something that must be cured. It certainly takes a broad view 
of distress and recovery. Finally the recovery model is at the forefront of work that 
emphasises first hand experience of SEMD as providing expertise. At its most 
conservative it sees mental/psychological distress and recovery as multi­
dimensional. At its more radical it is a backlash against decades of a dominant, 
medical hegemony.
What are the implications of a non-medical approach for service users and 
carers?
Personal accounts are common in the recovery literature. That is because there is 
an appreciation that experiences of extreme distress cannot be reduced to 
similarities. These personal accounts act to encourage people suffering 
mental/psychological distress or given a diagnosis that it is possible to find a 
meaningful life after being given a mental health diagnosis. In this way a recovery 
model also challenges the view of mental ‘illness’ as chronic, therefore instilling 
hope, that ironically is so very helpful to recovery. The multidimensional aspects of 
recovery emphasized in the recovery model empower individuals to take control of 
their own lives. They also encourage mental health workers and families/carers to 
take a broader view. The success of services argues Repper and Perkins (2003) 
should be measured not by the extent to which symptoms are reduced and people 
are discharged, but on the basis of whether people are living lives that have 
‘meaning and purpose, irrespective of whether their problems continue and whether 
or not they continue to need help and support.’ (p.ix). Within a recovery model there 
is an appreciation that a lot of difficulties are caused by the stigma and social 
exclusion that so often accompany a mental health diagnosis, that to help somebody 
rebuild their life we must help with occupational and financial independence and with
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building meaningful relationships. ‘Perhaps the success of a relationship between 
mental health worker and client might best be judged in terms of the extent to which 
it helps the client to maintain and regain other relationships of value.’ (p.55). The 
crucial role of families and carers can be much more easily appreciated within this 
broader view.
A non-medical approach might place less pressure on someone experiencing 
mental distress to gain ‘insight’ into their problems. Insight is a hot topic within a 
medical approach to mental health because it is commonly considered a helpful step 
towards compliance with treatment (Tait et al., 2003). Dimsdale et al. (1979, cited in 
Perkins, 2001 ) in a study from the US found that staff saw insight as the most 
important goal of intervention while users placed this last of their goals. Critics might 
describe insight as meaning the extent to which ‘the patient’ complies with the 
clinician’s perspective. In contrast to the medical model emphasis on insight, Repper 
and Perkins (2003) make the case for the role that denial can play in recovery. They 
cite research by Vincent (1999) that found people who had succeeded in gaining 
fulfilling employment after a mental health diagnosis had found denial very useful in 
avoiding stigma. The important thing is that within a recovery model 
conceptualisation of mental/psychological distress people are encouraged to 
conceive of their situation in whatever way that helps them to get on with their lives.
What are the implications of a non-medical approach for Clinical 
Psychologists?
In many ways our job as CPs becomes more challenging if we take a non-medical 
approach. If recovery is an individual journey then there is no set formula for what 
can be provided to help people, instead people with mental/psychological distress 
need to be supported in getting what they want out of life (Repper & Perkins 2003). 
Lunt (2004) argues that recovery goes hand in hand with control over decision 
making. Difficult as it may be, he says, to feel that someone who we feel responsible 
for, is in our view making mistakes or taking risks, CPs need to respect the different 
values that a client may hold and encourage them to make their own decisions.
A non-medical approach has implications for how we as CPs might feel about 
sharing our own experiences of using services or experiencing extremes of emotion. 
It becomes more viable to discuss this if it is accepted that we all lie on a continuum
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of mental/psychological distress and move up and down that continuum all the time. 
Rufus May and Rachel Perkins, both clinical psychologists who share their own 
experiences of mental distress are good examples. However evidence suggests that 
many CPs find it hard to talk about their own vulnerabilities (Walsh & Cormack, 
1994). Thomas (2004) argues that it is the Scientist-Practitioner role that creates 
psychologists who believe "I cannot show any personal weakness or else I am 
incompetent" (p.27). Sharing our own experiences could contribute to a more 
collaborative relationship with clients. It should also do a lot to fight the concept of 
CP as a distant expert and client as a passive victim.
A non-medical approach implies a totally different way of being with our clients, one 
that might come far closer to the psychotherapeutic influences on our role. Unlike 
medics, for the majority of CPs psychotherapy does represent at least some of what 
we do and the ‘personal’ is an essential element to being a psychotherapist 
(Thomas, 2004). Marzillier (2006) reminds us that in seeing clients for 
psychotherapy ‘it is not always to do with “getting better”. Sometimes it is because 
there is no other neutral source of nourishment, care, empathy, consideration, 
friendship or advice. Sometimes it is simply that there is someone to listen, to bear 
witness to suffering or to explore what life means and what possibilities there may 
be for change.’ (p.12).
To what extent do Clinical Psychologists subscribe to a medical or non­
medical approach?
1. Continuum vs. categorical difference
The psychological literature includes many approaches to SEMD that do not 
conceive of unusual beliefs or experiences as symptoms. For example, Thornhill, et 
al. (2004) considers a view of psychosis as part of a search for meaning after 
trauma such as abuse. For some people, they explain, ‘the psychosis itself may be 
experienced as a kind of enlightenment.’ (p. 194). Likewise, May (2004) argues that 
often a person’s unusual beliefs give their lives meaning and purpose and that need 
should be respected. He argues it is possible to work with people on finding ways to 
improve their social functioning and well-being whilst living with their unusual beliefs. 
Emotional work might involve understanding psychosis in the context of the person’s 
whole life, asking what was the psychosis a reaction against? ‘An advantage of the
259
post-traumatic explanation of psychosis is that it gives the psychotic process a 
functional role.’ (May, 2004, p.253). Both these articles are examples of 
psychological approaches that emphasise the functional role of 
mental/psychological distress. Considering psychosis and distress in the context of 
life events and trauma normalises these experiences to some extent and contributes 
to a view of distress as on a continuum.
Cooper et al (2008) found formulation to be the area most valued by their non­
psychology colleagues in assertive outreach. Formulation surely represents a 
technique offered by CP that provides a concrete alternative to a reliance on the 
shorthand of diagnoses. ‘Case formulation approaches share an avoidance of 
diagnostic categories and labels; a concern with understanding not what the person 
Is or what the person has, but with what the person does, thinks and feels; and an 
emphasis on developing theory-guided interventions tailored to the individual’s 
specific needs and goals.’ (Maddux, 2005, p.22). Butler (2006) argues that the utility 
of formulations lies not just in their capacity to help in making predictions, but also in 
the way they are used with the client, for example in instilling hope and a belief that 
change is possible. Formulations assume a continuum approach because they can 
be written about anyone. They also assume a broad view of the person and their 
problems because they can include information about the systems around a person. 
Finally they also have the potential to contribute to practice that treats the client as 
an expert because they are developed collaboratively and are assumed to be 
working hypotheses (DCF, 2000). So formulation, one of the hallmarks of clinical 
psychology practice, is not based on any of Maddux et a/’s characteristics of a 
medical approach.
It is clear from psychological journals and reports that many psychologists view 
mental/psychological distress as ‘varying on a continuum of human functioning’ 
(Joseph & Linley, 2006, p.333; DCF, 2000; Keyes & Lopez, 2005). Fsychologists 
also clearly argue against the assumption that DSM categories somehow reflect 
reality. ‘The DSM is not a scientific document... It is a soc/a/document.’ (Widiger & 
Trull, 1991, cited in Maddux, 2005). Social Constructionists in particular highlight the 
ways in which the DSM can be used to serve the political ends of those who created 
and maintain it (Maddux, 2005).
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However despite this CPs work in the NHS and use the terminology of medicine 
(Maddux, 2005); many psychologists still talk of patients (Kinderman, 2005). Many 
CPs use diagnoses, DSM and ICD, as reflected in the textbooks and professional 
books that use diagnoses as a way of organising themselves (Maddux, 2005). We 
justify the use of medical terminology because it provides ‘a verbal shorthand and is 
widely understood’ (DCP, 2002, p.1), but ‘the language of the illness ideology is 
enshrined in the DSM’ (Maddux, 2005, p.22) and by using it we contribute to 
acceptance of a medical ideology in the public and therefore possibly some of the 
stigma explored earlier.
Furthermore, a qualitative survey of CPs carried out by Soffe (2004) found that 
some CPs spoke about service user involvement in a way that conveyed a 'them 
and US' attitude to their clients. Also, although I have concentrated on UK Clinical 
Psychology as far as possible in this essay, I wonder about the influence of the 
international context. Some have argued that CP in the US has become more and 
more medicalised over recent decades because of the reliance on diagnoses and 
DSM categories for medical insurance purposes (Boyle, 2003). Given that we in the 
UK make use of American research journals in making practice decisions, it seems 
likely that there will be some influence on the practice of UK CPs.
2. Broad view of the person vs. locating the problem within the person
As mentioned. Psychology has been at the forefront of research into the relationship 
between trauma/abuse in a person’s life and mental/psychological distress, 
including psychotic experiences (DCP, 2000). This has been crucial in both 
professional and societal understanding of the circumstantial factors around a 
person that can lead to extreme distress. In addition, the DCP’s 2000 report on 
mental illness and psychotic experiences makes a clear statement against a ‘one 
size fits all approach that sees all psychotic experiences as arising from one cause’ 
(p.58). It recommends that medication, if used at all, is used pragmatically and not 
viewed as a ‘cure’ and that ‘services should be based on the recognition that 
everyone can recover and that recovery means different things to different people.’ 
(p.68). This suggest that CPs take a broad view of the person and their problems 
rather than locating all problems within the person.
2 6 1
As demonstrated earlier, the recovery model with its emphasis on the multi­
dimensional aspects of what it means to get better epitomises a broad view of the 
person and their problems. The core aims of CP as set out in the ‘Core Purpose and 
Philosophy of the Profession’ (DCP, 2001) are completely in line with a recovery 
model emphasising as they do: ‘skills and abilities’, ‘well-being’, ‘informed choices’, 
‘autonomy’, ‘good relationships’ and ‘commonly valued social and environmental 
facilities’ (p.2). There is evidence that CPs are working towards the aims of a 
recovery model, especially those working in rehabilitation and assertive outreach. 
For example, job adverts for CPs in assertive outreach almost always specify 
working within the philosophy of a recovery model. Also, members of the BPS met in 
October last year to discuss in a national forum ways in which CPs can contribute to 
social inclusion, a key concept in the recovery model. Examples of work already 
carried out in this area were presented such as CP, Jan Bostock and Service User 
and Carer Voice, Michelle Lavelle, who discussed their work exploring ways in 
which CPs can work with service users to promote financial well-being 
(www.bps.org.uk).
Flayward et al. (2004) found that users of an assertive outreach team (ACT) said the 
team had helped them to make improvements ‘in their living situation, relationship 
with family, keeping occupied, physical and mental health and personal safety’, but 
not in ‘relationships with other (non-family) people, use of leisure time and religious 
and spiritual needs.’ (p.27). This suggests a much broader view of care than 
symptom reduction.
3. Client as expert vs. professional as expert
There is a growing commitment within psychology to learning from the first hand 
experiences of people who have been diagnosed with a mental health problem 
(DCP, 2000). ‘Compared with traditional diagnostic categories, a focus on individual 
experiences provides a better framework for understanding psychosis on both 
empirical and practical grounds.’ (May, 2004). This suggests an appreciation that a 
person is an expert on their own situation and that we might learn much from 
listening. This means working collaboratively with service users. The DCP’s 2006 
briefing paper on CPs working in assertive outreach recommends that CPs are well 
skilled to form collaborative relationships with service users who have rejected other 
mental health services. In a qualitative study with CP, Soffe (2004) found evidence
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that CPs saw their work with clients as one of accompanying them on a journey. 
Despite evidence that at times they conformed to medical views, they talked of 
wishing to move toward a recovery model and ‘move completely away from a ... 
symptom and cure model.’ (p. 7).
However, there is evidence that despite talk of following a recovery model 
rehabilitation services are still not always taking the time to listen to what the users 
of their services want. For example, Hayward et al. (2004) point out that although 
ACT outcomes have been fairly well researched that where service users views 
have been included this has often been in the form of responses to standardised, 
self-report questionnaires that lack a richness of detail. Likewise Soffe (2004) found 
that although CPs say they would like service users to be more involved in services, 
currently they felt this does not really happen in a meaningful way.
Whether CPs think in a medical way or not they are expected to be able to talk 
about medication with their clients, especially those CPs working within AOTs and 
rehabilitation services (Holmes, 2006). This might be in terms of helping people to 
come off medication as Holmes (2006) discusses. However Cooper et al. (2008), 
CPs working in ACT, state that they have ‘shown psychological work with clients to 
be useful in promoting insight and the need for concordance with their medication 
regime’ (p.31). This assumes they know what is best for their clients.
Actively challenging the medical model
Many CPs not only do not subscribe to a medical view, they contribute to a critique 
of a medical model, both theoretically and in practice. The DCP 2000 report on 
psychotic experiences provides a comprehensive, research based critique of a 
medical approach and the use of diagnoses. Yates (2004), a CP working in ACT, 
describes one of his roles as 'to routinely encourage myself and colleagues to 
evaluate some of the assumptions that underlie our clinical work'. He has found that 
biomedical theories seem to dominate amongst his non-psychology colleagues, 
especially at time of crisis. However he states optimistically that 'by offering an 
alternative to a dominant psychiatric view and by facilitating clinical reflection, I feel I 
am making changes.' (p.11). Yates represents many psychologists who despite 
working at the very 'medical' end of mental health services, not only do not 
subscribe to a medical approach themselves, but also believe that a central task of
263
their job is to encourage other non-psychology colleagues to question medical 
approaches. Further evidence of this comes from Flayward et al. (2005) who 
describe their work rolling out a workshop in which NHS staff and user participants 
are asked to rethink traditional assumptions about psychosis.
Conclusion
In some regards CPs are medical in their approach. There are explicit examples of 
this, such as in the use of medical language in the profession and there are more 
hidden examples as revealed in the results of qualitative studies and passing 
comments made in journal articles. However CPs provide approaches to SEMD that 
normalise unusual experiences and contribute to a view of them as on a continuum 
with mental health. The cornerstone of CP practice, the psychological formulation is 
based on none of the assumptions of a medical model and is greatly valued by 
colleagues. The recovery model although not a psychological approach specifically, 
is increasingly shaping the practice of CPs. Finally, the DCP, the national body 
representing CPs, has publicly critiqued the medical model and in their day to day 
practice CPs raise questions about traditional approaches to mental health with their 
colleagues. In the end I would conclude that it is impossible to answer if all CPs 
collectively are becoming medicalised because CPs are as diverse in their views 
and behaviour as the clients they work with. However if the profession is moving in a 
direction then it would appear to me to be towards the less medical rather than the 
more medical.
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Introduction
On first meeting, our Case Discussion Group (CDG) was given a problem based 
learning (PBL) exercise. We were given six weeks to prepare a presentation on ‘the 
relationship to change’. We were free to take what meaning we wanted from this 
brief. The aim of a PBL is to identify learning objectives as a group (Wood, 2003).
We agreed that we wanted to look at an aspect of change that had relevance for us. 
Therefore we chose to explore psychologists’ relationship to change over their 
career. We researched this through carrying out interviews with psychologists 
across the career from an assistant to a consultant. We used two theoretical models 
of change to guide us (Hawton & Shohet, 1989 and Nicholson, 1990). We used the 
qualitative data produced in the interviews as a way of assessing the usefulness of 
the two models. We chose to present our findings in the form of a game show.
I intend to approach this reflective account in two ways. First I would like to consider 
what I learned about change through the content of the PBL; from the theory we 
covered '^  ^and from the results of our interviews. Next I am going to consider what I 
learned about change from being a member of the PBL group. By this I mean what I 
have learned from the experience of our group relationship that I can apply to my 
clinical work. This is the kind of learning that often goes unnoticed. In dividing my 
account like this I am also trying to answer the question: ‘Is it most helpful to me to 
learn from the content of an exercise or from the process / experience of it?’
Content: What did I learn about change from the content of the PBL?
A simple way of describing Hawton and Shohet’s (1989) developmental model is 
that it suggests a trainee moves from being focused on themselves at level 1 to 
being focused on clients at level 2 to being interested in the relationship at level 3 
and finally having an understanding of the relationship in its wider context at level 4.
Reading the description of the changing competencies laid out in the developmental
I have decided to focus on Hawton and Shohet’s developmental model because we found 
this seemed to best fit the qualitative data produced and there is limited space in this piece 
of work to describe both models.
269
model has helped me to appreciate the ethical importance of supervision, but there 
was much of the developmental model that I did not take with me into my clinical 
work. On re-reading the model I was struck by ideas that had little meaning for me at 
the time of the PBL and which I had therefore forgotten. For example, helicopter 
skills described at level 4 took on a whole new meaning from the perspective of my 
current clinical work. This metaphor which I barely understood before became vivid 
as I realised I have to look at each helicopter blade separately in supervision or 
personal reflection rather than being able to do this simultaneously while being with 
the client. There is a certain amount that we can prepare for changes ahead, but 
only with the perspective of being emerged in a new change can one see the 
relevance of some helpful ideas.
One of my criticisms of the developmental model is also only possible from my 
current perspective. That is the model’s lack of capacity to explain the feeling of 
being at many levels simultaneously. When I described helicopter skills to my 
supervisor she said that even after years of experience she still has to come away 
from the therapeutic environment to reflect at times. Likewise I would say there are 
times even at level 1 when I am able to work with the fluidity of later levels it is just 
that it doesn’t last long and I cannot rely upon it.
Moving on to what the interviews carried out for the PBL taught me about change. 
We found that psychologists across the full range of the career were most 
comfortable with constants. They were challenged by new roles or changes in their 
career. It seemed they drew comfort from the areas of their job where they could 
predict what was likely to happen. New roles were viewed as challenging because 
so much is uncertain and unpredictable.
With this in mind I see that one of the ways in which therapy might be challenging 
for a client is in the experience of a new kind of relationship. I have found 
attachment theory and the psychodynamic concept of prototypic schemas useful in 
thinking about my therapeutic role as one of providing a form of relationship. ‘Bowlby 
called the way we represent our relationships as an internal working model. It is our 
internal working model that holds in it the template of our relationships to our [early] 
carers and is later transferred to other relationships (for example a counsellor).’ 
(Floward, 2006, p.48). And, ‘people get better through involvement with an 
emotionally responsive therapist who provides a new interpersonal experience that
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disconfirms negative expectations’ (Lemma, 2003, p.84). The common need for 
constancy across our interviewees would suggest that clients may find this new 
relationship challenging. Change might be ‘good’ for us. But we all (even the 
consultant with years of experience) find new and unpredictable situations 
challenging at times.^ ®
Interestingly the interviews showed that psychologists at the beginning of their 
career felt the greatest threat to their sense of self. This could be explained by 
Hawton and Shohet’s proposal of a self-focused stage of the career, because it 
would suggest we are more likely to find fault with the self when faced with 
challenging situations in the early than later stages. I hold on to that thought in my 
attempts to keep my personal anxieties at bay.
Process: What did I learn about change from my experiences as a member of 
a PBL group?
One way to answer this question is to quote my reflective journal.
Session 1:
It was the first CDG today. We were all really awkward at the beginning and it felt 
stilted and uncomfortable. We were uncertain about the task we had to perform and 
uncertain about each other. Was this a friendly group? Who would take control? 
Would there be any tensions?
Session 2:
It felt very different this week for the second session. On a personal level I’m worried 
that I was really bossy and that everyone thought that I was trying to take over. The 
roles in the group and the way in which we will work together are still very uncertain. 
We agreed to all read the same articles this week in the hope it would help us to 
focus our discussion at the next session because we would be drawing on shared 
material.
Session 3:
It is so difficult working in groups. I’m amazed really at how difficult it has been. You
‘Challenging’ is a useful term because it can be inspiring to some and threatening to others.
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have your own idea about what a problem involves and what is a good plan and then 
the complexity of trying to convey that to the rest of the group is huge. I found myself 
giving up on trying to get across my ideas and regretting it when I tried to explain my 
point of view.
Session 4:
It felt like a warmer more cohesive group today. In some ways the last couple of 
sessions have been about the slow realisation that no-one else is seeing things as 
you are; a kind of disillusionment. Today we began to build some new ideas based 
far more on a group image. Ideas formed through bouncing ideas off each other. 
Nothing was entirely one person’s idea. It’s as though the laughs you get from other 
people encourage you to think more and more ‘outside the box’ while if you were 
thinking alone you would just dismiss your silly idea straight away.
Session 5:
I felt during today’s sessions that we were all so much more relaxed and ourselves 
than we have been. Everyone contributed and we felt able to be a bit bossier with 
each other I think.
Research suggests that a person will be more productive when working alone than 
as a member of a group (Brown, 1988). Group processes can lead to deficits in 
group productivity (Steiner, 1972, cited in Brown, 1988). The differences between 
our CDG members certainly caused difficulties at times. It would have been easier, 
at the stage in which differences felt stark (sessions 2 and 3) to decide to divide up 
the tasks and work on them independently of each other, but we resisted this to 
good ends. I believe contrary to research that we became more than the sum of our 
diverse parts. I wonder if a flaw in the research cited by Brown is that the studies 
tended to compare one session of group work with one session of individual work. 
What my experience of working in a group showed me was that it takes time and 
many sessions to achieve good group thinking. First we each had to let go of our 
own ideas. Humour helped us to do this (see session 4).
The most important thing I learned from working in a group however is that 
regardless of productivity you can be making progress in relationships 
independently of the content covered in those relationships. Right from the first CDG 
session a process of group formation was occurring. Hawton and Shohet suggest 
that a parallel can be drawn between the four developmental levels they describe
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and the processes that Schütz (1973) observed occurring in groups. Schütz 
described issues of inclusion / exclusion initially (focus on self), then issues of 
authority and role (focus on others) and finally issues of affection (focus on 
relationships). I think my reflective journal conveys a shift of focus of this kind. At the 
beginning the group was awkward and we were worried about fitting in. Then there 
were some tense times (session 2 and 3) as our differences became obvious. Part 
of the difficulty we experienced working as a group was related to roles because I 
think we all resisted the urge to take authority or create a leader. Finally we found 
ways of getting closer to each other through humour (sessions 4 and 5).
I learned that humour is a very useful, tension-relieving and bonding tool. In therapy 
I would say that often the moments of connections I have felt with clients in these 
early days have been the moments of smiling together at something. I think this is 
just as important as empathising with painful feelings.
Conclusion
I feel the strengths of our group fell in the domain of process. We resisted several 
temptations which would have made the work easier, but might have interfered with 
the closeness of the group; first, to divide up the work, and second, to identify a 
leader. There may have been some weaknesses in terms of content however. I 
wonder if we sacrificed theoretical rigour to humour. Perhaps we were 
unconsciously already aware that process was important and that what we really 
wanted to achieve was group cohesion and warmth.
In terms of process versus content, is one more helpful than the other? The 
distinction between process and content is helpful in itself and is not one that I made 
at the time of the PBL. This is a distinction I have begun to draw in my clinical work 
through discussion with my placement supervisors. The most important thing I 
learned from the content of the PBL was the role that predictability plays in feelings 
of safety. In hindsight I see the whole way we chose to answer the PBL brief was 
about being able to better predict the changes we were heading towards as 
psychologists. I think the process of the PBL taught me not to forget what I might be 
achieving in terms of relationship with a client even when the content of sessions 
sometimes feels unproductive. In coping with the changes I face currently I gain
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more from the support of my CDG than from what I learned about change from 
reading, so the investment in process has probably been the most valuable to me.
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the background
Our case discussion group (CDG) was given a problem based learning (PBL) 
exercise to work on over a 6 week period, ending in a presentation to the year group, 
The material we were given to work with was a case vignette describing the Stride 
family (see appendix 1). We were asked to assess the risk to the Stride children of 
living at home with their parents. I was new to the COG this year and the PEL started 
as I joined the group.
I intend to focus on group processes primarily in this account rather than what we 
learned from the content of thè PEL exercise and presentation. I have found a model 
of conflict strategies {Falikowski, 2001) very helpful in understanding some of the 
differing approaches to the group exercise taken by members of our CDG, as well as 
my own behaviour and emotion during the exerdse. This account attempts to apply 
the model to the group processes I observed and experienced.
The theory : Relationships vereus goals
Falikowski (2001) proposes that when faced with a potential conflict we must find a 
balance between two concerns. We must decide on the importance of achieving our 
goals versus the importance of maintaining the relationship with the person or people 
whose goals are in conflict with ours. These two dimensions create 4 quadrants and 
a central position which Falikowski identified as 5 different conflict strategies (see 
appendix 2). I have some criticisms of the way Falikowski presents these strategies. 
He seems to assume we all use one of the strategies consistently without 
appreciation for the different roles that people play in their lives. However I find the 
simple premise of a puli between relationships and goals really helpful in 
deconstaicting my own and others’ behaviour in a range of different situations. The 
relative importance we give to each \vili of course vary depending on the situation; 
how important our goal is to us arid how important the relationship is to us. But it 
does make sense to me that we rriight each have a tendency to prioritise one or the 
other. My evidence for this comes from the sense that the model makes of so much 
of what seemed to ocojrin our group as well as providing useful links to clinical 
work.
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A clash of approaches to the presentation
I was struck by the very different approaches to the group task, particularly the 
presentation, taken by the members of our CDG. During our third meeting to discuss 
the Strides, some of the group started to have some slightly more unusual and fun 
ideas for the presentation, inspired by the thought of a group sculpt. I think that we 
could have taken this line of thinking further, but vvere bought backto a more 
traditional method by the actions of one member of the group particularly. At several 
points during the meeting all memlaers of the group except Marie' were laughing 
together and thinking in quite creative ways. However during this Marie was looking 
more and more serious and working on something different on her own.
Reflecting on this situation from within the framework of the relationships/goals model 
1 think that Marie is a far more goal oriented person than the other membem of the 
CDG. 1 think the other members (me Included) tended to put relationships higher than 
the goal or task of the presentation. In my last PBL reflective account I concluded 
that our CDG sacrificed content for the sake of process and building a warm, 
cohesive group. In that CDG I would say that all the members were fairly relationship 
oriented. We ended the exercise with a creative, humorous presentation that was 
perhaps a little weak en actual information and a great feeling of group cohesion.
This time, in my new CDG, we chose content. However going the other way would 
not necessarily have led to a more cohesive group this time. On this occasion not 
everyone felt comfortable to go along with a freer, more creative method so group 
cohesion would have been lost if the rest of us had pursued it. Despite the fact that 
Marie was in the minority. I think we ultimately went along writh a presentation closest 
to What she had in mind. So interestingly all the people who seemed to show a 
tendency to prioritise relationships actually did just that. Although a relationship 
orientation initially led us to choose to laugh at ideas together, when it became clear 
that not everyone was comfortable with this a more important relationship issue 
arose; to keep the group cohesive. That meant all the ‘relationship orienters’ 
changing, in order to avdld conflict.
1 am coming to see that one of the benefits of being very relationship oriented when 
working on a group task is that it allows for that special kind of creative thinking that 
can only come from bouncing ideas off each other in a group, if the members of a
’ All names have been changed.
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group can let go of a fixed grip on their original idea, then they can allow themselves 
to be carried along by the ideas of others and ultimately contribute to a group idea. 
However on reflection 1 see that Marie might actually have allowed the rest of us to 
be more relationship focused. This was not consciously done, but 1 think knowing 
there was someone taking the matter of the presentation very seriously and driving 
forward the realisation of a concrete plan for how to tackle the presentation freed me 
up to listen to and laugh at othem’ ideas. Sadly 1 eXpect that the relationship focused 
t>ehaviour of myself and others made goal oriented Marie feel even more anxious 
that nothing concrete was going to happen and pushed her to a position of being 
even more focused on the task.
My own orientation
My approach to the PBL reflected very closely my approach to most other situations,
I think 1 tend to be relationship oriented. I also have a tendency to become overly 
concerned with how I Imagine othem are judging me. This is an issue that I have 
discussed with supervisors and in my personal therapy. I think this is related to being 
very relationship oriented, it follows that if relationships are very important in mÿ life 
that I vwll pla<% great onus on others' reactions to me. In the situation of the PBL this 
tendency was accentuated because I was a new member of a group of people who I 
very much wanted to like me and this affected my approach to the exercise.
My immediate reaction to the Strides was sympathy for Mrs Stride. I was genuinely 
surprised when I realised that others in the group felt very strongly that the Stride 
twins should be removed from their parents. The result of my concern to form good 
relationships with the others In the group, Was that I immediately found this difference 
in opinion anxiety provoking. I started to imagine that others in the group might be 
thinking I did not have the children’s best interests at heart. In fact I was not the only 
person who felt we should find ways to keep the twins wth their parents. Not being a 
one person minority helped me to have the assertiveness to express vdiat ! believed 
in. Thinking within Faiikowski’s model, my goal of arguing for Mrs Stride was not ât 
odds with maintaining relationships because there were at least some relationships in 
the group that might be strengthened by my expressing my perspective. But I wonder 
what I would have done if I was the only person who felt that way. Unlike Marie, who 
was in a one person minority when it came to the approach to the presentation. I’m 
not sure i would have had the courage to stand my ground. This is an important risk
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of being too relationship oriented, if .it means that 1 find it hard to disagree with a 
group, especially when the issue at hand affects the lives of other people, as it will 
when we are qualified psychologists, then I see this as a serious issue which I need 
to address in myself. This gives me a new found respect for very goal oriented 
people who I now see are very important In fighting the status quo.
Paraileis with clinical work*.
The more I apply the idea of relationships versus goals to the analysis of our PBL the 
more I see the importance of giving priority to both. This is the argument of 
Falikowski. If we are able to be give priority to both relationships and goals then we 
are able to use conflict or confrontation as an opportunity to actually improve 
relationships, rather than choosing between maintaining the status quo or getting our 
own way. The ideal approach is to be both honest and sensitive. This brings to my 
mind the balance that must be found between empathy and congmence In the 
therapeutic relationship. I have found this one of the most challenging aspects of 
therapy so far. I want to understand my client and accept them for who they are, but I; 
also want to stay tore to my own reactions, Including those of horror, dismay or 
disapproval. It is only through the combination of both that real change can be 
facilitated in the client.
Bierman (1969, cited in Reddy and Lippert, 1980) proposed that two dimensions, 
affection and activity, were related to positive outcome in psychotherapy. Like 
Falikowski he presents these two dimensions on two axes of low to high. He argues 
that low affection and low activity on the part of the therapist will produce mild 
negative results, low affection and high activity will produce strong negative results, 
high affection and low activity will produce mild positive results and high affection and 
high activity will produce strong positive results. This leaves little room for the client's 
influence on the relationship, but it does reflect much of what I have been discovering 
by applying the relationship/goals distinction.
Note to the marker: I have not been on placement since doing the PEL exercise so I am not 
able to look back on the PBL exercise from the perspective of experience on a LD or CAP 
placement, I have drawn on experiences from my adult placement however.
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As a therapist I probably tend to fall in the high affection, low activity quadrant which 
reflects my position on the relationships/goals model. My tendency to prioritise 
relationships makes it harder for me to be congruent and to be challenging. Perhaps 
this is in part a reflection of my stage of career. It is right I should establish my 
empathie, relating skills first and slowly use challenging and confronting more as my 
experience grows. Using Bienman’s theory above we can see that in order to avoid 
the negative results of high activity without affection it is best to begin from a position 
of high affection and low activity and then move to a position of high affection and 
high activity. This applies both Within a therapeutic relationship and in tenos of 
training.
Conclusion
So, I have come to realise that what might appear to t>e an approach that Is all about 
prioritising relationships can actually be about avoiding conflid. If we truly wish to 
maintain and prioritise our relationships we need to also have the courage to say 
what we think, to be true to our goals and to confrontothers when appropriate. I hope 
that nêxt time a difference in approaches arises in our CDG we might be both 
relationship and goal focused enough to talk openly about the difference. I actually 
took the idea of relationship versus goal orientation to a CDG that I was leading and 
Marie was the Only member of the group who placed hemelf in the goals half of the 
graph. Howéyer we still did not quite get on to acknowledging what this difference 
really rneans when we work on a group task. Perhaps the CDG is not the appropriate 
forum for this kind of discussion. Or perhaps we need just a little more time to build 
the toist necessary to be truly ourselves in our relationships with each other.
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The Problem
The twins, Sally and Sarah Stride, were placed in short term foster care, 
following a recommendation of a full child protection case conference, and 
enacted at an initial Court hearing, that the children continued to be at risk in 
the care of their parents. The children were on the child protection register, 
under the categories of emotional abuse and neglect. The children's Guardian 
has approached you. and asked you to help the Court by conducting a full 
risk assessment, and if appropriate, to help the Court develop a rehabilitation 
plan for the children. This is a joint instruction by all parties to the 
proceedings. However the Local Authority wishes to place the children for 
adoption, before it is too late, in the belief that Mr and Mm Stride will never be 
able to care adequately for their children. Mr and Mrs Stride are passionate in 
their commitment to have the children returned to their care.
Whose problem is it? Why?
Some Background Information.
Mr and Mrs Stride are white English. They live on State benefits. Mrs Stride is 
described as a woman with learning disabilities, in the mild range. Mr Stride 
attended a school for children with special educational needs. Mr and Mrs 
Stride do not read and write English. It should be noted that many long 
reports have been written about them, their children, their care of their 
children and so on. Their solicitors read the reports out loud to them, usually 
once, and sometimes on the morning of a Court hearing.
Mrs Stride has two older children living with separate adoptive families. She is 
not able to have contact with them at the moment, as it was a closed 
adoption. This is because her first husband was extremely violent to her, and 
threatened violence to the previous social workers. Social Services staff 
feared for the safety of the adopters if their whereabouts were known. Mrs 
Stride promised herself it would be different with this marriage and for these 
children.
Mr Stride has physically assaulted Mrs Stride, during disagreements. She 
minimises his behaviour, saying it is nothing compared to what her previous 
husband used to do to her. The two children have witnessed these arguments 
and assaults.
Mr Stride’s parents are supportive. They buy clothes and toys for the children, 
and occasionally buy food shopping for the family. Apparently, they are 
unable to look after the children, because Mr Stride’s mother suffers from a 
painful rheumatic condition. Mrs Stride was raised in the Looked After 
Children system, and has no contact with her family of origin.
Mr and Mrs Stride live in conditions of deep poverty. They do not have many 
household appliances that work, and it seems that Mrs Stride struggles to 
understand the workings of the second-hand appliances donated to them by
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family. It would seem that Mr Stride understands their workings, but is not 
prepared to use them. Social Services staff are most concerned about 
physical neglect of the children's needs. Family Centre staff say they have 
tried to engage both |Mr and Mrs Stride in parenting classes, but the couple 
do not attend on a regular basis. The Family Centre appointed a family worker 
to visit the home, and show Mrs Stride 'how to keep house’. The family 
support worker has not been trained to work with parents with learning 
disabilities. The Social Worker says the Department has offered the family 
everything, and it makes no difference to the care of the children.
Mr and Mrs Stride are desperate about the loss of their children. They want 
them to come home. They fiercely resent the foster carers, and the supervisor 
of their contact with the children. The children's Guardian believes the parents 
can learn to be 'good enough’ to satisfy Social Services requirements, Mrs 
Stride was referred to the local AMH service for help with feelings of despair 
arid depression, She is taking anti-depressant medication, and is seeing a 
CRN for counselling.
Prompt Questions
. .. ..something about paying attention to the professional network {liaison, 
communication, respective roles)
.....something about safety, risk assessment and risk management
......something about parenting and LD
.....something about child witnesses to domestic violence
.....something about the effects of poverty and class discrimination
......something about literacy and verbal comprehension (effects of anxiety
and stress on memory and comprehension, and willingness/ability to express 
concerns, and say, ‘I don’t understand these reports')
.....something about resilience, adversity, depression and coping
... ...something about the role of grandparents in the care of children 
.....something about diildren of parents with learning disabilities
.....something about gender issues and scripts
.....something about psychologists, child protection and the legal system
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introduction
I am currently on placement at the CAMHS Looked After Children’s (LAC) Team 
where consultations play a large part in the interventions provided. Unlike much of 
the psychological intervention that I have been involved in previously, the 
consultations tend to involve working with small groups of people rather than one to 
one. This is a relatively new way of working for me. I hope to use this assignment to 
consider what I can learn from the PBL that I can use in consultations.
The PBL task
We were asked to imagine that we had been commissioned to prepare a 
consultancy report on how the effectiveness of Improving Access to Psychological 
Therapies (lAPT) could be assessed.^® Our PBL group consisted of three third-years 
and five second-years. We met approximately four to five times to plan a 
presentation of our work on lAPT. The first meeting felt confusing as we grappled to 
communicate about a topic of which we had very different experiences. The main 
aim initially was to establish enough of a shared understanding of lAPT in order to 
have meaningful discussion, but also to plan such that we did not need to duplicate 
our work. We all agreed to read a recent article which reviewed lAPT. This provided 
us with some common ground. There seemed to be a shared interest in the 
implications of lAPT for diverse groups so we each agreed to research lAPT from a ’ 
different stake-holder perspective. Later we agreed these different perspectives 
could be presented in a ‘Question Time’ format.
Consultation within the LAC system
‘Consultation aims to help those who are working directly with a problem to be able 
to draw upon their own resources and develop their skill to the ultimate benefit of a 
client.’ (Dent & Golding, 2006, p. 166). As opposed to direct therapy which generally 
is aimed at helping a client to make changes in order to better cope with their 
environment, a consultation is aimed at working with the environment to see how 
that can be adapted around the needs of the client. For this reason it often involves 
working with a group of people who represent the client’s environment.
The key differences between the PBL group and a consultation are that (1) There 
was no consultant/consultee divide in the PBL group, and (2) Consultations tend to
I intend to focus on what I learned from the group process rather than the content of the 
PBL for this assignment.
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be ‘triadic’ in that they usually aim to benefit a third party (the ‘client’) who may or 
may not be involved in the consultation. However common aims of consultation 
include, developing a shared understanding and approach, hearing views and 
sharing expertise (Dent & Golding, 2006), all of which were important to the PBL 
task.
Characteristics of an effective consultant
Dent and Golding (2006) discuss a range of important characteristics of an effective 
consultant. I have selected three of the characteristics mentioned by Dent and 
Golding to explore in more detail in this account. I appreciate that there are many 
more characteristics, but to explore them all would be beyond the scope of this 
account. They are:
1. Combining problem solving with sensitivity to the consultée.
2. Ease with lack of immediate closure.
3. The need to make all participants in the process feel equally valued.
(Dent & Golding, 2006, pp.167-168).
Based on my experience in the PBL group which of these characteristics can I offer 
to a consultation process and which do I need to focus on developing?
1. Combining problem solving with sensitivity
I think being able to combine a problem solving approach with sensitivity is key to 
working in groups such as the PBL. In previous accounts I have reflected upon the 
differences in the way group members approached the task with some people being 
very sensitive to process and relationships and less focused on completing the task, 
while others were very task focused and less sensitive to what was happening in the 
group in terms of relationships. I think that I am a relationship focused person 
generally. However my anxiety about the final PBL presentation brought out a more 
task focused side. What I observed in myself in the PBL group was that initially my 
interest was geared towards what was happening in the group, but my concern 
about having something ready quickly led me to stop reflecting on processes and 
instead think about the progress of the task.
Dent and Golding (2006) describe different styles of consultation falling on a 
continuum from process focused to content focused with the consultant playing a
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facilitative role in a process focused consultation and an expert role in a content 
focused consultation. I prefer the idea of taking a facilitative role than an expert role. 
However the anxiety of being seen to have done something can interfere with this in 
my clinical work on placement, including the consultation work in which I am 
involved. At times I have become too task focused and have realised on reflection 
that that has stopped me from really listening to what was being said in the room.
So anxiety about an end result can impact on my relationship skills in both a 
consultation and in the PBL task. If my anxiety about the ‘problem’ is too great this 
could influence my ‘sensitivity’ to the other people in the process. The risk of this in 
a consultation is that I could be tempted to leap to making recommendations rather 
than taking the time to hear all views and understand the problem properly.
2. Ease with lack of immediate closure
The ability to work comfortably from a position of uncertainty is acknowledged as 
very challenging (Mason, 1993). Like finding a balance between problem-solving 
and sensitivity, this skill is modulated by anxiety. During the PBL my desire for 
immediate closure meant at times I would agree with what others wanted to do in 
order to get the final product closer. For example it was suggested that a humorous 
approach be taken to the presentation. At the time my heart sank. From previous 
PBL experiences I find that this approach to the presentation leads to a great deal 
more time being spent on the practicalities of music and costumes than on the 
actual subject matter. But I did not express these views. My difficulty with lack of 
immediate closure meant that even whilst task focused a part of me was thinking 
how can we speed this up rather than how can I best contribute to a really good 
piece of work. I was not functioning in this way all the time, but as the presentation 
day got closer I did so more.
In fact I believe I find ease with lack of immediate closure easier in a consultation 
than I did in the PBL group. But maybe my experience of the PBL group should 
remind me how consultées might be feeling in a consultation. When you are not 
directly involved with a problem perhaps it is easier to take your time and not require 
immediate closure. The consultées may be feeling the pressure that I felt during the 
PBL to get things sorted quickly.
3. The need to make all participants in the process feel equally valued
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I feel that before I can consider my skills in doing this I need to explore to what 
extent there is equality of power in the groups I am discussing. To argue that all 
members are equal in a consultation would be to ignore the power differentials 
created by differences in experience and professional role. The consultées have 
come to seek advice from the consultants. However this is not the way that many 
psychologists would wish to see their role in the consultation process. They might 
consider themselves experts in opening up particular kinds of conversations 
(Tibbies, 2010, lecture). However the power is aligned in such a way that the 
opportunity to advise, or even to impose values, lies with the consultant not the 
consultee.^^
Were the members of the PBL group equal? Some difference in power might have 
been present as a result of being second and third years. I find it hard to recali 
examples of that. Maybe it is harder to see the power differentials when you are the 
one with more power, especially if (as in this case) I did not stop to take note of my 
position of power. A difference in influence that I did observe at the time of the PBL 
was one that comes from experience in relevant areas. The implicit rule that seemed 
to operate in the PBL group was that those with the most knowledge of lAPT would 
take a more directive role, act more like unofficial leaders. I wonder now if this was 
the most effective way to run the group. The feedback we received for our 
presentation included the comment that there could have been a greater diversity in 
views presented. We thought we had considered a range of perspectives, but I 
wonder how much as a group we came to conform around the views of the two or 
three people who had the most knowledge in the area. Although it was very helpful 
to start the group process by hearing what those people had to say, I wonder 
whether we would have created a more nuanced end result if we had each gone 
away and researched and considered lAPT independently first.
What can I do to make participants in a PBL or consultation process feel equally 
valued? Well I think my naivety of lAPT helped me to be curious and interested in 
the experiences and views of others. However there were some group members 
who said far less than I did and I did not ask them directly what they thought. If
Arguably the child has the least amount of power in a foster care consultation. Many 
consultations are carried out without the child present. When the child is present to what 
extent is the meeting geared around what a child can understand? What if the child has 
learning disabilities? Or does not speak English?
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everyone had contributed equally I think this may have led to a more balanced 
presentation of lAPT. What this highlights is to keep in mind during consultation 
work that being new to an area or to being a psychologist can actually be helpful if it 
means I am genuinely curious. I must try to find ways to retain this fresh view as my 
experience and confidence grows. However I need to make sure that I value the 
quieter or least powerful participants equally. Maybe one of the reasons I did not do 
this adequately during the PBL was because I did not feel I was in a very powerful 
position myself. Perhaps at these times I am more at risk of overlooking others than 
if I am leading.
Conclusion
On reflection, I did not exhibit some of the characteristics of an effective consultant 
during that PBL exercise. I favoured a problem solving approach over sensitivity to 
other group members. My discomfort with lack of immediate closure led me to keep 
some of my views quiet for the sake of a speedier process, rather than contribute 
fully, and my lack of knowledge of lAPT meant I was influenced by those made more 
powerful by their knowledge and failed to address the lack of contribution from some 
others. I know from previous reflective accounts that none of these are part of my 
usual style of working. However I find myself thinking that being given this PBL task 
at the beginning of the third year is perhaps a very realistic insight into the pressures 
of working in the NHS. The skills I found tested by the time pressure and anxiety of 
the PBL are exactly the same skills that will be threatened when working under 
pressure in the NHS once I qualify. So my lesson from this was: when feeling the 
pressure, stop. Am I looking for closure too quickly? Look at the relationships in the 
room. What role do I need to play? Value all. Involve all. Ultimately this will lead to a 
better result, and one that is more in tune with my values.
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Our self concept incorporates both a personal and a social identity, so the groups to 
which we belong, and the way we feel about those groups, has an impact on our 
feelings of self worth. There is good reason therefore to view the groups to which we 
belong positively. In this account I explored how groups generally, and our PPLD in 
particular, create a sense of in-group and cohesion. I used psychological literature to 
see what research has revealed about group cohesion and looked for examples 
from my PPLD. I described how it feels to be a member of such a group, and what I 
felt were some of its strengths and weaknesses.
I learned that it is impossible to understand a group without looking at the context of 
that group in terms of other groups. Helped by some early successes and by 
comparisons with other groups, our PPLD created a group identity of cohesion and 
support so that we all felt a sense of our own worth through our membership to the 
group.
I also discovered that even positive group characteristics such as cohesion can 
become unhelpful if they are so crucial to a group’s identity that challenging each 
other is made difficult. Likewise if needing to be liked is so crucial to my own self 
esteem that I cannot be honest with my colleagues or my clients then I cannot 
expect those relationships to realise their full potential.
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I presented two accounts of the group dynamics in our Personal and Professional 
Learning Discussion Group (PPLD) this year. The first I wrote with the help of 
traditional models of group dynamics. I then presented an ‘alternative story’, written 
after a more careful consideration of events and a greater questioning of 
assumptions made by the group.
We touched on the idea of visible and invisible differences in our PPLD discussions. 
We discussed Carl’s visible difference from the rest of the group in being the only 
male. However what was harder to identify, but potentially more powerful in terms of 
group dynamics, was the invisible difference in members’ approaches to group 
working. Some members of the group used what I termed a ‘feminine’ approach and 
others a ‘masculine’ approach. The ‘feminine’ approach to group work presided, I 
think, because we all implicitly assumed its superiority.
This was a hard lesson in diversity for me. I came to realize that despite the 
feminine approach appearing to me to be more supportive than the masculine, it can 
still become a source of repression if it is assumed to be superior. In order to truly 
embrace diversity we have to remember to question everything. Not to allow 
anything to become a ‘truth’ that cannot be challenged. I hope after the PPLD 
experience that I remember how powerful an alternative story can be in changing 
one’s perspective on a situation.
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